
 المملكة العربية السعودية 

 وزارة التـعليم

 جـامعـة الـملك فيـصـل

  عمادة الدراسات العليا

Kingdom of Saudi Arabia 

Ministry of Education 

King Faisal University 

Deanship of Graduate Studies 

 

Form (A) 

      □Suspension of Admission    □ Suspension of Study    □Withdrawal of Study 

Student Name:          _______________ 
Academic Number:    _________________ 

College:                      _________________ 

Department:                _________________ 

Scientific Degree:       _________________ 

Period of Suspension: _________________ 

Signature:                    _________________ 

Justifications__________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Supervisor Name: __________________ 

Signature:              __________________ 

 

 

Department Council Decision:            Agree                Disagree   

 

Session Number:                                _______________        Date: ______________ 

Signature of the Department Head: ___________________ 

 

    

College Dean Decision:                         Agree                   Disagree  

Signature: ___________________ 

 

 

Dean of Graduate Studies Decision: _____________________________________ 

Signature: _______________ 

 
 

Copy to the college dean 

Copy to the dean of admission and registration 

Copy to the head of registration department 
 


