
          

 

 

 

 
 

 

 

 

 

 

  

NOTICE OF WITHDRAWAL OF APPEAL 

 

 

APPELLANT:                 

 

 

FACULTY/SCHOOL:          

 

 

DATE OF FACULTY/SCHOOL DECISION:        

 

   

 

THE APPELLANT HEREBY WITHDRAWS THE ABOVE MENTIONED 

APPEAL.   
 

 

 

  
 

DATE:   _____________________________ 

                                               
 

       ___________________________________ 

       SIGNATURE OF APPELLANT 

 

       APPELLANT’S ADDRESS AND 

       TELEPHONE NUMBER: 

         

___________________________________ 

 

       ___________________________________ 

 

       ___________________________________ 


