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One Gustave L. Levy Place 
Annenberg Building-Room 1280 
Box 1257 
New York, NY 10029-6574 

 
Phone 212.241.1919 
Facsimile 212.876.4656 
E-mail: Registrar@mssm.edu 

 
REQUEST FOR PROGRAM WITHDRAWAL 

STUDE NT IN FORM ATION  
Student Name (First, Middle Initial , Last) Life Number : Program: 

Forwarding Address City, State, Zip, Country 

Telephone Number:  HOME  CELL Email: 

RE ASO N FO R RE QUE STE D WI THD RAWAL  (A TT AC H SUPPO RTING DOC UM E NT ATIO N I F NE C E SS ARY) 
 Effective date of requested 

withdrawal: 

Student Signature : Date: 

APPRO VAL : WE H A VE MET WITH THI S STUDE NT AN D SU PPO RT T HIS RE QUE ST FO R W ITHD RA WAL : 
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: 

PL E ASE  O BT AIN  C L E AR ANC E  FRO M T HE  DEPA RTME NT S LI STE D BE LOW  
Student Financial Services, Ann 12-80 Date: 

Student Accounts/Student Billing, Ann 12-80 Date: 

Levy Library: Circulation Desk, Ann 11th 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 INTE RVIE W 
Graduate School Student Affairs Date: 

FIN AL CL E AR ANC E – RECORD UPDATED  
Registrar’s Office, Ann 12-80 Date: 
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