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MABALACAT CITY COLLEGE
Rizal St., Mabalacat City, Pampanga
OFFICE OF THE COLLEGE REGISTRAR
WITHDRAWAL/CANCELLATION OF ENROLMENT
________________________

                    Date

Student No. __________________


This is a request for permission to:


Drop Program /Year & Section: ______________________________________

Reason/s: _______________________________________________________

TERM LAST ATTENDED: ______________ Semester _______________School Year

“By signing this form, I give my consent to the collection, use, disclosure and processing of my personal and/or sensitive information.”

(This request is permitted with the approval of the parent/guardian,
if the student is below 18 years old)

________________________________________         

Signature of Parent/Guardian over printed Name

________________________________________

Signature of Student over printed Name 
Exit Interview:
____________________

  Guidance Counselor

Recommending Approval:

_____________________

       Institute Dean
    

Approved by:





_____________________



     College Registrar


            
Note: (This is applicable prior to the opening of classes)
MCC Registrar Form No. 04
