
 
 

 

 

 

APPLICATION FOR WITHDRAW OF SEAT (DOCTORAL PROGRAM) 

 

To, 

The Registrar 

University of Petroleum & Energy Studies, Dehradun 

 
Dear Sir/Ma’am, 

I want to withdraw my admission. Please allow me to withdraw my admission and refund the balance amount (if 

applicable). My details are as under:- 
 

1. Name of the Scholar  

2. Father’s/Mother’s Name  

3. Programme of Study  

5. SAP ID  

6. Enrollment No.  

7. Date of leaving  

 

 

 
 

8. 

 

Reason(s) for leaving 

(Please fill / tick 

appropriate reason) 

Joining another University  Course: 

Medical/Health Issues  Financial Problems  

Non-availability of Hostel  Personal Problems  

Any other reason, please specify: 

9. Scholar Feedback (i) Academics : 

 
(ii) Infrastructure & Facilities : 

 
Please rate above on basis of below mentioned parameters 

(Excellent – 5, Above Average – 4, Average – 3, Below Average – 2, 
Very Poor – 1) 

 

Date: 
 
 
 
 

Signature of the Scholar 
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