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Application to Withdraw (Study Withdrawal) from TU Dublin

	
	STUDENT & PROGRAMME DETAILS
	



Student Name: ________________________          Student Number: _________________________
Programme: _____________________________     Year: ___________    Campus: ______________
Email: _________________________________       Phone: _________________________________
	
	TYPE OF REQUEST (MANDATORY)
	



☐ Full Withdrawal from TU Dublin (Leaving the University)
☐ Withdrawal from Programme Only (Internal Transfer within TU Dublin)
☐  Withdrawal Semester 1	☐  Withdrawal Semester 2	☐ Withdrawal for Full Academic Year
If transferring to another TU Dublin programme, you are not fully withdrawing from the University.
	
	WITHDRAWAL DETAILS
	



Effective Withdrawal Date from Programme (Required): _________________ (Last date of academic engagement)

Reason for Study Withdrawal: (Please tick where appropriate) 
	Health/Medical 
	 
	Personal Circumstances 
	 

	Transfer to another TU Dublin Programme
	 
	Programme not suitable – Exit TU Dublin 
	 

	Emigrating *
	 
	Reapplying to CAO 
	 

	Failed Exams 
	 
	Repeat Leaving Cert *
	 

	Family Commitments *
	 
	Travel 
	 

	Financial 
	 
	Visa Issues 
	 

	Job Offer *
	 
	Work Commitments 
	 

	Leaving Cert Recheck - Transfer 
	 
	Academic difficulty
	 

	Other Reason Please State: 
	



	STUDENT ENGAGEMENT & SUPPORT AWARENESS



1. Have you discussed your withdrawal with your Year Tutor / Academic Staff?   ☐ Yes   ☐ No (must be completed)

If no, please arrange a discussion with your Course Tutor as soon as possible.
2. Are you aware of Student Supports (Financial Aid, Counselling, Academic Supports, Maths Learning Centre, Careers, Academic Writing Centre)?  Student Support's Information 
 ☐ Yes   ☐ No   Other:  ______________________________ 
	
	      HEAD OF SCHOOL/DISCIPLINE CONFIRMATION
	



I confirm discussion has taken place, options explored, and date is correct: (To be completed by Head of School/Discipline)

Name: ______________________________    		Signature: ________________________  
Date of Discussion: ______________

	
	                             EXIT INTERVIEW CONSENT
	



☐ Yes, I agree to be contacted   ☐ No
You may be contacted for an exit survey/interview.

	
	                                 TERMS & CONDITIONS 
	



- Form must be signed before submission
- Effective Withdrawal Date determines fees
- Incorrect dates will not be processed
- Backdated requests require evidence
- Inform grant providers if applicable
	
	STUDENT DECLARATION 
	



☐ I confirm I have read and understood the above
Signature: ____________________   Date:   ___________

	
	                             STUDENT HUB USE ONLY
	



Advisor: ___________________________  				Date Received: __________________________
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