THE UNIVERSITY OF Professional, Applied and
A\ WINNIPEG Continuing Education

Request for Voluntary Withdrawal
From A Full Time Program

VOLUNTARY WITHDRAWAL

It is the student's responsibility to withdraw from the full-time program to ensure no academic penalty is incurred. Please be
advised that PACE will withdraw the student from all upcoming courses. It is the student’s responsibility to submit Voluntary
Withdrawal forms for all current courses at the time of the program withdrawal. See the Financial Agreement for important full-
time program refund policy information.

STUDENT INFORMATION — please print clearly

Last Name First Name Middle Name Student Number
Email Address Telephone
Mailing Address City Province Postal Code
O Yes O No Are you an international student?
If yes, please identify your IRCC number
O Yes O No Are you funded?
If yes, please identify O Manitoba Student Aid

O Manitoba Training and Employment Services

O First Nations funding agency

O Other
Students enrolled in full-time programs that are funded by government or First Nations funding agencies must obtain formal
written authorization from this agency prior to submitting the Request for Voluntary Withdrawal from an Individual Course within
a Full-time Program form to the University. Please see the form for more information.

PROGRAM INFORMATION

O Advanced Business Management O Network Security
O Educational Assistant O Project Management
O Human Resource Management O PR, Marketing & Strategic Communication Management
O Financial Management O Web Development
O Marketing Management O Supply Chain Management
Program Start Date
O FallTerm O Winter Term O Spring Term

Reason for withdrawal

The University of Winnipeg PACE Full time Program Refund Policy is outlined on the Domestic Student Tuition Payment
Information and the International Tuition Payment Information forms on the PACE website.

Note that there is no refund for individual course withdrawal in a full-time program. Students with extenuating
circumstances (medical or compassionate grounds™) must consult the PACE Manager of Registration Services if seeking
special consideration. If no supporting documentation is provided the standard refund policy applies.

O Yes* O No Document attached

(Please complete reverse)

515 PORTAGE AVENUE, WINNIPEG, MANITOBA, CANADA, R3C 2EQ
TEL: 204.982.6633 PACE.UWinnipeg.ca



http://www.pace.uwinnipegcourses.ca/
https://pace.uwinnipegcourses.ca/sites/default/files/pdfs/forms/UWPACE-request_to_VW_from_a_course_in_a_full_time_program_Fillable.pdf
https://pace.uwinnipegcourses.ca/sites/default/files/pdfs/forms/UWPACE-request_to_VW_from_a_course_in_a_full_time_program_Fillable.pdf

THE UNIVERSITY OF Professional, Applied and
\ ﬁ WINNIPEG Continuing Education

Tas

CONFIRMATION
It is the student’s responsibility to consult with their student advisor prior to requesting to withdraw from a full time program.

O By checking this box, | agree to allow PACE to withdraw me from all future course registrations in the full-time
program.

O | wishtoremain in the course | have already begun in the full-time program and have not yet completed.

O | will withdraw from my current courses by submitting the Request for Voluntary Withdrawal from an Individual
Course (s) within a Full-time Program for each course by the course voluntary withdrawal deadline as listed on
the course outline.

O Iunderstand that grades will be issued for all current course registrations if | elect not to withdraw from these
courses.

O | understand that if | exceed the voluntary withdrawal deadline | will need to appeal for retroactive voluntary
withdrawal. See student advisor for process.

O [ understand the full time program refund policy will be applied.

Student Signature Date
Student Advisor Signature Date

This form must be submitted via email to paceregistration@uwinnipeg.ca
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