&

WITHDRAWAL FROM PROGRAMME STUDIES Mittuniversitetet

Submit the form to the faculty administrator of the programme.

Please use block letters.

Personal details

MID SWEDEN UNIVERSITY

Name

Personal identity number

E-mail

Phone number

Postal address

Study details

Programme

| wish to withdraw from this date

Starting 20 - -

| also wish to withdraw from any ongoing programme courses.

Reason for withdrawal:

Note! This means changes for your student aid from CSN. You are responsible for notifying CSN of these

changes.

Date

Signature

Campus Harndsand: Universitetsbacken 1, SE-871 88 Harndsand
Campus Sundsvall: Holmgatan 10, SE-851 70 Sundsvall
Campus Ostersund: Kunskapens vég 8, SE-831 25 Ostersund
Phone: +46 (0)771 97 50 00, Fax: +46 (0)771 97 50 01

E-mail: kontakt@miun.se, Internet : www.miun.se

Senast uppdaterad 2015-08-11/Ladok
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