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THE CHANGE TO THE STUDY PERIOD END DATE CAN ONLY BE MADE IF ALL OF THE
FOLLOWING CONDITIONS ARE MET, OTHERWISE PROCESS THIS AS A WITHDRAWAL.

e The student completed their first term/semester, including exams (if applicable); and

e The student did not return to full-time study for their second term (including co-op work term); and

e The student’s B.C. student loan funding was not electronically deposited into the student’s bank account,
OR, the funding was returned to the B.C. Student Loan Service Bureau within 90 days of the deposit of
funds.

Note: A withdrawal will be processed if the above conditions are not met. If the student provides
documentation that their B.C. student loan funding was returned to the B.C. Student Loan Service Bureau
within 90 days of the deposit of funds, the withdrawal will be reversed and their assessment will be
processed as a non-punitive withdrawal.
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