
 

Office of the University Registrar  
Phone 703-993-2441 
Fax 703-993-4668 

 
GRADUATE DUAL DEGREE 
STUDENT REQUEST FOR 
PROGRAM DELETION 
 

 

 
_________________   _________________________________________  __________________  

Student’s G Number  Last Name, First Name            Mason E-mail address 
 
 
I am planning to graduate this semester and I have filed my graduation intent. Yes or No 
           Please Circle One 
 

Please remove me from the following program: 
 

 Primary Master’s Program:   ________________________________________________ 
(Secondary Program will become Primary Program) 

 

 Secondary Master’s Program:________________________________________________ 
 
Student’s Signature ______________________________________________________/________________ 
             Date 
  

Both the Primary and Secondary Departments must approve this request. 
 
 
Primary Program Chair/Director:  _______________________________________/___________________ 
             Date 
 
Secondary Program Chair/Director:  _______________________________________/___________________ 
             Date 

PROGRAM 
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