
Graduate Student 
Withdrawal From Graduate Program Form 

 
If you are permanently withdrawing from your graduate program, please complete this form and submit 
it to your graduate program director.   If you plan to return to the graduate program in the future, 
please use the Leave of Absence form instead of this form.    
 
By submitting this form, you will be dropped from all classes you are registered for in the “Semester 
Leaving” term stated below. 
 
By submitting this form, you are withdrawing permanently from the graduate program.  If you later 
decide that you want to attend the graduate program, you shall need to reapply to the graduate 
program for consideration, and you may or may not be admitted to the graduate program. 
 
 
Student Name _____________________________________________________________________ 
 
UVID   _______________________________ Date Submitted  ____________________________  
 
Student Email    _________________________________   Student Telephone  __________________ 
 
Graduate Program Name _____________________________________________________________ 
 
Semester Leaving  _____________________  
 
Reason for Leaving   (Examples: Medical, Military, Employment, Other). 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Signed by       _________________________________________________     ______________________ 
    Graduate Student                  Date 
 
Received by    _________________________________________________    ______________________ 
    Graduate Program Director    Date 
 
Received by    _________________________________________________   ______________________ 
    UVU Director of Graduate Studies   Date 
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