Montgomery Hall, Room 325

SCHOOL OF 290 Centennial Drive Stop 8178
GRADUATE STUDIES Grand Forks, ND 58202-8178

(ph) 701-777-2784; (fax) 701-777-3619

UNIVERSITY OF NORTH DAKOTA questions@gradschool.und.edu

REQUEST TO WITHDRAW OR CHANGE CURRENT PROGRAM

Name Date Phone
Address Student ID
City,State,Zip Email

NOTE: COMPLETING THIS FORM DOES NOT DROP YOU FROM CLASSES. To drop your classes, you
must complete the registrar’s office online form “Cancellation / Withdrawal” available on their

website.

[ ] Iwish to formally withdraw from my current graduate program and degree:

Major: Degree: Effective Date and Term*:
1 understand that by withdrawing, I will no longer be able to register as a Graduate Student unless I am admitted to another program.

[] Ihave been admitted to a new graduate program at UND:

Major: Degree: Effective Date and Term:

REGISTRATION (Check one option)

[C] 1am not enrolled in classes for the current term.

] 1 will be withdrawing from classes for term:

[ 1 will not be dropping the classes I am currently enrolled in. I understand that I will be withdrawn from
my current program at the end of the semester after grades are posted.

Date Submitted:

Student Signature:

Approved and Processed:

School of Graduate Studies Dean Date
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