
 

 

 

Withdrawal Request 
 
 

Name: _________________________________________________________________________ 
ID Number: ____________________________ Semester: ________________________________ 
Nationality: __________________________________Phone: _____________________________ 
E-mail: ___________________________________ Degree: ______________________________ 
Entering Class: _________________________Country of Residence: ______________________ 
Age: ___________________ Gender: ____________________ Marital Status: _______________ 
 
 
Permanent Address in Guadalajara: 
 
Street: __________________________________ Residential Area: ________________________ 
County: ________________________ Zip Code: ____________ Phone: ____________________ 
 
 
Permanent Address in USA or PR: 
 
Street: __________________________________ Residential Area: ________________________ 
County: ________________________ Zip Code: ____________ Phone: ____________________ 
 
 
 
REASON: (Please attach an explanation in a separate sheet. This must be a written explanation on 
computer or typewriter. 
 
 
Financial: (      ) Academic: (      ) Change of Vocation: (      ) Family: (      ) Health Problems: (    ) 
Transferring to another school: (      ) Adapting Problems: (      ) Interpersonal Problems: (      ) 
 
 
 
 
 
 
 

_____________________________________________ 
Signature                           Date 

 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

SIGNATURES AND SEALS 
 
 

UAG # ________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Guadalajara, Jalisco _______________________ Signature of Student _____________________ 
   Date        Month       Year 
 
 
 
 
 
 
 

Financial Assistance and Loans 
ISAO 

 
 
 
 
 
 
 
 

Date: ______________________ 
 

Immigration Office I.S.A.O. 
 
 
 
 
 
 

 
 
 

Date: ______________________ 
 

Library 
 
 
 
 
 
 
 

 
 

Date: ______________________ 
 



 

 

 
 

FOR I.S.A.O.  USE ONLY 
 
 
 

Request received by: ____________________________________________________________ 
 
 
Financial Responsibility: 
 
Parents: _________________ Self: _____________________ Relatives: ____________________ 
 
School Documents to date: 
 
 
Complete: ________________ Incomplete: ________________ 
 
Admission: ____________________________________ 
  Date / Signature 
 
 
 
Last day of official registration from the school: ______________________________ 
 
 
Regular Student (     )    Irregular Student (     ) 
 
 
If irregular student, number of courses pending: ________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 


