One Gustave L. Levy Place
Annenberg Building-Room 1280
Box 1257

Icahn Graduate School of ]

School of Biomedical Sciences New York, NY 10029-6574

Medicine at
Mount Phone 212.241.1919

Sinai Facsimile 212.876.4656
E-mail: Registrar@mssm.edu

REQUEST FOR PROGRAM WITHDRAWAL

STUDENT INFORMATION

Student Name (First, Middle Initial , Last) Life Number : Program:
Forwarding Address City, State, Zip, Country
Telephone Number: 1 HOME O CELL Email:

REASON FOR REQUESTED WITHDRAWAL (ATTACH SUPPORTING DOCUMENTATION IF NECESSARY)

Effective date of requested
withdrawal:

Student Signature : Date:

APPROVAL: WE HAVE MET WITH THIS STUDENT AND SUPPORT THIS REQUEST FOR WITHDRAWAL:

Thesis Advisor Name (please print) and Signature Date:
Thesis Advisor Chair Name (please print) and Signature Date:
MTA/Program Track Director Name [please print) and Signature Date:
Program Director Name [please print) and Signature Date:

PLEASE OBTAIN CLEARANCE FROM THE DEPARTMENTS LISTED BELOW

Student Financial Services, Ann 12-80 Date:
Student Accounts/Student Billing, Ann 12-80 Date:
Levy Library: Circulation Desk, Ann 11" floor - Return all books and library card, clear fines Date:
Real Estate Division: Cynthia Morales, 1249 Park Avenue, 1st Floor Date:
International Personnel: (International Students Only) Date:
Graduate School Financial Services- Osei Tutu (PhD & MD/PhD students only) Date:

EXIT INTERVIEW
Graduate School Student Affairs Date:

FINAL CLEARANCE — RECORD UPDATED
Registrar’s Office, Ann 12-80 Date:
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