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Discontinuation/Break in Studies Form 

 

Student Name: ________________________________________________________________________ 
 
Institution name and location:  __________________________________________________________ 
 
Program and level:  _________________________________________________________________ 
 

Date of discontinuation from NG funding:  ________________________________________ 
                                                       Day         /            Month         /          Year 

 

Date of withdrawal or removal from program:  ________________________________________ 
                                          Day         /            Month         /          Year 

Proof of withdrawal or removal date attached?  Yes  No* 

*Documentation from your school confirming your last date of attendance is required to ensure that you receive 

all supports that you are entitled to. Payments may be held until you provide such documentation. 
 

Reason for Discontinuing/Break in Studies (please provide brief summary below):  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 I plan to return to this program at a later date. Approximate return date, if known: ________________ 

 I am currently unsure of whether or not I will return and/or when. 

 I currently have no plans to return to finish this program. 

 I have been academically removed from this program but I plan to return to finish it. 

 I have been academically removed from this program and am unable to return to finish it. 

 Other (brief summary): ______________________________________________________________ 

 

 
______________________________________________  _______________________________ 
Student Signature                    Date 
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