ACADEMIC

4400 University Drive, MS 3D1

P [’,:; EORGE Office of the University Registrar VOLUNTARY RESIGNATION FROM

L LAIIIN  rartaxvazzoso GRADUATE ACADEMIC PROGRAM
(703) 993-2000 | Email: regsite@gmu.edu
Name
Last First M GNumber
Mason E-mail Phone
Degree Program: /
Degree (MS, PhD, CERG etc.) Program Title
I am applying for resignation from my academic program for the / semester because:
Semester Year
Student’s Signature Date

o The resignation and comment will be applied to the last term in which the student earned a grade, which may or
may not be when the form was submitted.

e All approved resignations create the following notation on the student’s transcript: “Voluntary Resignation from
Academic Program [effective date]”.

e Students who have been granted a resignation will not be able to register for any courses unless admitted to another
degree program or non-degree status in a different program.

e If, as part of this timing of this request, you need to withdraw from the current term’s course, please contact your
academic affairs team do so.

Program Use only:

Is there another program that should remain on the student’s record?  Yes or No

If yes, what program? /

Degree (MS, PhD, CERG etc.) Program Title
Department Chair/Director of Department or Program Date
Asst/Assoc Dean Date

5/2021
Completed forms to DX regsite@gmu.edu
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