
Please schedule an appointment with and return completed form to Kaila Mikkelsen, 
Assistant Dean, Students, Student Services Office. Email: mikkelsen@allard.ubc.ca. 

 

REQUEST FOR A WITHDRAWAL 
JD PROGRAM 

 

JD students who wish to end their Allard Law JD studies prior to degree completion (including 
those transferring to another law school) must request a formal withdrawal.  Students who 
wish to take a short-term break should request a leave of absence rather than a withdrawal.  

STUDENT INFORMATION: 
Date: Student Number: 
First Name: Last Name: 
Email: Phone: 
Last Date of Attendance: 
Current Year of Study: 1 2 3 

IMPACT OF WITHDRAWAL: 
Do you have student loans? Yes No 
Have you received awards or bursaries for the current academic year? Yes No 

No 

If you answered yes, please consult with a Law Enrolment Services Adviser 
(es.lawsuppport@ubc.ca). There may be unintended financial impacts for your withdrawal. 

Are you an international student attending UBC on a student visa?  Yes 
If you answered yes, you should consult UBC International Student Advising to discuss the 
impact of a withdrawal on your ability to stay in Canada, obtain a study permit and work in 
Canada post-graduation.  

REASONS FOR REQUESTING A WITHDRAWAL.  
Please provide reasons for your request. If you are transferring to another law school or 
another program, please provide details of the school and program. 

APPROVED BY: DATE: 

_______________________________ ________________________________
Assistant Dean, Students  

mailto:es.lawsuppport@ubc.ca
https://students.ubc.ca/about-student-services/international-student-advising


 
APPLYING FOR READMISSION AFTER A WITHDRAWAL: 
Students requesting a return To studies after withdrawing from law school should contact the 
JD Admissions office for advice on the application route.  The period of time away from law 
school will impact the information required in a readmission application.  
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