
Sep 09, 19

Student Name: Maryann Vincent Program Name: Medical Office Administrator(Internship)

Student ID: BD8407201905  

Communication With Student

 

Other

Yes

 

How may times did you follow up with the student to retain him/her

4

Kinnari Shah 2019-09-11 09:56:28

 

How many letters and/or email issued

3

Kinnari Shah 2019-09-11 09:56:28

 

Did you meet the student personally

NO

Kinnari Shah 2019-09-11 09:56:28

 

Do you know the exact reason of withdrawal

YES

Kinnari Shah 2019-09-11 09:56:28

 

Did the student give in writing about his/her intention of withdrawal



YES

Kinnari Shah 2019-09-11 09:56:28

 

Which Campus and Why?

Brampton

 

 

Note: For administration purpose only. Do not send it to students. Do not put in student file.


