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——————————————————————— 

GRADUATE STUDENT 
WITHDRAWAL FORM 

——————————————————————— 

 
 It is the student’s responsibility to secure the required clearance signatures below. The withdrawal will become effective 

the date that the completed form is received by this office.  

 If you plan to return, you should be aware that in order to remain active in your program, you must pay the program fee 

for any semester following your withdrawal that you will not be enrolled in courses.  

 Students who do not maintain continuous enrollment by paying the program fee will be required to apply for readmission, 

and, if approved for readmission, you will be obligated to pay all accumulated program fees as well as the readmission 

fee.  
 Eligibility for readmission is limited to students who were in good standing and who are within the time limit for 

completion of the degree. Readmitted students are subject to the policies and requirements in effect at the time of 

readmission. 
 International students must notify the Office of Global Programs, located at Campus Center, Second Floor, Room 2100 or 

617-287-5586 before withdrawing from the university. Failure to do so may result in termination of student status.  

 

 
Name:   
                                                                        last                                                                          first                                                                   M.I. 

 
UMass ID:                                                                                                       DOB: 
                                                                                     
Address:   
                                                                                                   street 
 

  
                                                                city                                                                                             state                                                                zip code 

 
Email:                                                                                                      Phone Number:   
 

 
Program: 
 
Plan/Major:  
 
Reason for withdrawal:   
 
 
 
Semester for Withdrawal: ________________________________________________ 
 

 
All students must get appropriate signature from their program director 

 
Do you plan to return to your graduate program?  Yes                         No                         Sem/Year__________________ 
 
Student Signature:                                                                                                                      Date: __________________________ 
 
 
Graduate Program Director Signature:   Date:   
 
 
Graduate Program Director Name(Printed):  

 
 
One Stop/Registrar Signature:                                                                                                Date: 
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