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         UNIVERSITY COLLEGE OF JAFFNA 

FORM FOR CANCELLATION OF COURSE REGISTRATION 

 

1. Name of Student  : ………………………………………………………...…… 

2. Registration Number  : ……………………………………………………………... 

3. Department   : …………………………………………………………..…. 

4. Present Level    :        Foundation       

NVQ 5 Semester I   NVQ 5 Semester II  

NVQ 6 Semester I   NVQ 6 Semester II 

 

5. Completion of course:  :        Foundation       

NVQ 5 Semester I   NVQ 5 Semester II  

NVQ 6 Semester I   NVQ 6 Semester II 

 

     

6. Specify the reason for dropout : ……………………………………………………... 

(Drop out applicants should attach the copy to prove their reason for cancelling registration) 

 

7. Submitted Documents:   Student Record book     

           Student Identity Card 

          Supporting document  

 

 

1. I certify that Mr./Ms . ………………………………………………………… has following 

dues/ no dues outstanding. 

__________________ 

 Date Head of Department  

 

Amount if description for any damage caused (when applicable) 

 

 

 

 

 

 
 

  

  

  

 

 



 

2. I recommend / not recommend Mr./Ms . ………………………………………………………… 

for cancellation. 

 

_________________      _______________________ 

 Date         Head of Academics 

 

 

3. I certify that Mr./Ms. ………………………………………………………… has submitted the 

Library cards and has dues/ no dues outstanding. 

 

_________________      _______________________ 

 Date         Assistant Librarian 

              

4. I confirm that the application is in order / not in order. 

 

 

_________________      _______________________ 

 Date        Signature of Subject Clerk 

     

5. I certify that Mr./Ms. ....................................................................... has dues/ no dues outstanding 

and recommended/not recommended to cancel the Course Registration. 

 

_________________                   _______________________ 

 Date         Assistant Registrar 

 

6. Approval for cancellation of the Course Registration of the above student. 

 

_________________      _______________________ 

 

 Date         CEO/ Director 

 

I received my School Leaving certificate (original) upon the clearance.  

 

_________________      _______________________ 

 Date         Student  

  


