
 

 

NORTH EASTERN REGIONAL INSTITUTE OF SCIENCE & TECHNOLOGY 

                        [Deemed to be University] 

            [Under the Ministry of Education, Govt of India] 

                      Nirjuli :: Arunachal Pradesh 
 
 

APPLICATION FOR SEMESTER WITHDRAWAL  

 
 

1. Name of Student (in block letters):______________________________________________ 

 

2. Roll No.                       :_____________________________________________ 

 

3. Regn. No.           :_____________________________________________ 

 

4. Module/Programme          :______________________________________________ 

 

5. Department           :______________________________________________ 

 

6. Reasons for withdrawal*         :______________________________________________ 

       

          ______________________________________________ 

 

Date:  

        Signature of the Student 

Mobile No: ______________________ 

Email ID:_________________________ 

         *Supporting documents like Medical Certifiate must be enclosed. 

 

Remarks from the Department: 

 

     

         Signature of HoD 

                         FOR OFFICE USE 

 

Verified and found that the student has registered for ____________________________ semester. 

He/she may be allowed for semester withdrawal. 

 

Dealing Assistant /Section Officer 

 

 

Recommended /Not Recommended. The student may be allowed to withdraw for the semester.  

He/she will re-register in Semester _______________________________ next  

 

Deputy/Assistant Registrar (Acad) 

Permitted/Not Permitted. 

                     

 

Dean (Academic)  

    


