
 

Course 
Reactivation 

Request Form 
 
  ID  Year  

  Name  Semester  

  Major    

I kindly ask your approval to reactivate the following 
withdrawn courses. 

Course Name Code Instructor's Name & 
Approval  Signature 

Date 

    

    

    

    

    

    

    

Student's Signature Date 

  

 

 

 


