
 

 

GRADUATE STUDENT REQUEST FOR PROGRAM 
RESIGNATION AND TRANSFER 

 

 
To be used by students who wish to resign from one graduate program and  

transfer to a lesser degree program or certificate in the same discipline 
 
Student’s GNumber: _______________________________ 
 
Student’s Name: _________________________________________________________________ 
   Last Name     First Name 
 
Student’s Current Program: ______________________ ________________________________ 
    Degree (i.e. PhD, MS, MA) Program Name 
 
Student’s Requested Program: ______________________ ________________________________ 
    Degree (i.e. MS, MA, CERG) Program Name 
• If graduation at the end of the current semester is planned, this form must be submitted by the online 

graduation application deadline.  If the deadline is missed, a late graduation application form must be 
submitted. 

• Resignation from the original degree program will be noted on the transcript.  
• If the student is readmitted to the same graduate program at Mason from which the student resigned, any 

grades of F or unsatisfactory grades accumulated within six years prior to readmission shall count toward 
reaching the termination threshold. Academic units and programs may have additional restrictions 
concerning re-admission. If so, those restrictions apply. See AP.6.6 for more information. 

 
If you have met the requirements for your requested program, please apply to graduate once this form has been 
processed.   
 
If approved, I understand that this transfer does not act as re-admission.  I also understand that the graduation 
deadline is derived from the term of admission to the previous program. 
 

Student’s Signature:  __________________________________________ Date: ______________ 
 
 

DEPARTMENTAL/DEAN’S INFORMATON AND APPROVAL 
 

• The student’s institutional credit requirements will be met upon approval and processing of this form. 
• For current PhD students who are requesting transfer to a master’s or certificate program, any request 

that is submitted 6 years after admission into the PhD program will require a separate time limit 
extension with Graduate Associate Provost approval. 

• Semester in which the resignation should occur (must be a graded semester) _____/______ 
                                                                                                                                                                                                                                                                                            Term             Year 

 
Department Chair: ___________________________________________  Date: ___________________ 
 

Program Director: ____________________________________________  Date: ___________________ 
 

Academic Dean: _____________________________________________  Date: ___________________ 
 

Assoc. Provost (if required): _______________________________________ Date: ___________________ 
 
 

After completed, return this form to the Office of the University Registrar  regsite@gmu.edu 
3/2021 

PROGRAM 

https://catalog.gmu.edu/policies/academic/graduate-policies/#text
https://registrar.gmu.edu/students/graduation/process/
https://registrar.gmu.edu/forms/timelimit/
https://registrar.gmu.edu/forms/timelimit/
mailto:regsite@gmu.edu
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