
APPLICATION TO WITHDRAW
Last Name: ______________________________           First Name: ________________________________ 
Student Number: _______________ 
Year of entry to MEP:      __________ Expected Degree: BHSc in Midwifery 

Student Signature: ______________________________________ Date: ________________  

Program Notes:

 -------------------------------------------------------------------------------------------------------------------------------------------------------- 
Withdrawal approved by: 

Printed Name: _____________________________    Title: __________________________ 

Signature: ______________________________________ Date: ________________
350 Victoria Street, Toronto, Ontario, Canada  M5B 2K3  Tel:  416-979-5104  Fax:  416-979-5271  www.torontomu.ca 

Current Academic Standing:

Last term in which you completed/ 
plan to complete a course: Fall Winter Spring/Summer Year

Last MEP course(s) completed or plan to complete:

Revised Nov 2024

Important to note:

• Students currently enrolled in courses are responsible to drop these courses in MySeviceHub prior to withdrawal
• Students interested in re-admission should consult the most recent version of the MEP and TMU P&I Handbooks
• You are able to request to return if a) you were in good standing at the time you withdrew; and b) you were registered

in the last 5 years. Note: Year 1 of 5 is the last year in which you were registered
• If more than 5 years has elapsed since you were last registered in an MEP course, you will be required to re-apply

through the university admissions process
• Returning to the MEP is dependent upon space being available in the re-entry student cohort
• The TMU MEP academic variations require that no more than 4 years has elapsed between completion of MWF 121

Fundamentals Midwifery Care I and completion of MWF 410 Clerkship

You must notify the MEP of your plan to return according to the following dates:
• By March 1 if returning to the Fall semester in early September
• By July 1 if returning to the Winter semester in early January
• By November 1 if returning to the Spring/Summer semester in early May

Notes / Additional Comments: 
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