
ONTARIO VISITING GRADUATE STUDENT APPLICATION 
NOTIFICATION OF WITHDRAWAL

Last Name     First Name    Student ID

Date of Birth  U of G Email

Street Address

City      Postal Code

• In the event of withdrawal from a course (or courses) at the Host University, the student must 
complete this form in duplicate and send:

◊ One copy to the Dean of Graduate Studies at the Host University

◊ One copy to the Dean of Graduate Studies at the University of Guelph

• Failure to submit this form prior to the last date for withdrawal from courses published in the 
Host University Graduate Calendar may result in a failing grade on the record for the course(s).

Host University and Department:

Course Dropped:
Course #    Course Title      Term Registered

Reason For Withdrawal

Student Signature      Date

On receipt of this form the Graduate Dean of the Home University and the Host University must 
send copies to the Department Chair concerned. A grade of “withdrawn” or similar grade should 
be reported to the Graduate Dean of both universities.

 University of Guelph
50 Stone Road East
Guelph, Ontario, Canada N1G 2W1 
graduatestudies.uoguelph.ca 
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