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American International University-Bangladesh
SEMESTER DROP (FALL/SPRING/SUMMER -20__--20__)
Date:
Name:
ID No:
CGPA:
Department:
Reason: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Parent’s Signature	
Parent’s Name:  
Parent’s Phone no:          



Official Use Only

……………….....
Recommended By
Director/Head 



………………………
Approved By
Vice Chancellor/Registrar
………………………. Processed By 
Probation Office


Student’s Signature:
**Please submit the signed form to the Probation Office
List of Attached Document(s)
(If required)
1) __________________
2) __________________
3) __________________
4) __________________
5) __________________
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