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PROGRAM WITHDRAWAL APPLICATION 
By submitting this form, you are agreeing to withdraw entirely from your program of study. Please settle all holds prior to 
submitting this form. An exit interview with Financial Aid is required for students in Perkins/Direct Loan programs. 

________________________________________________ 
EMPLID (CUNYfirst ID) 

________________________________________________ 
 Phone # 

________________________________________________ 

Click above to choose your program and degree from the drop-down menus.   

 _______________________________________________________________________________________     
Name: Last                                             First                                           MI 

 ________________________________________________________________________________________   
Current Street Address              Email    

 ________________________________________________________________________________________________________________________________________________
    Zip

________________________________________________ 

City                  State 

________________________________________________________________________________________          
Student Signature    Date 

Visa Status: ___________________________________________________________________________________________________________________________________ 

LoA effective date: ________________________ Signature of Director of International Students: _________________________________________________ 

Reason for withdrawal (attach extra page(s) if necessary): ____________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________        ________________________________________________ 
 E.O./Advisor Signature of Approval                                                                                                             Date          

☐ Verified no holds on student account ☐ Program Plan Stack ☐ Notified program and student on: ___________________

                                                                    
Office of the Registrar

365 Fifth Avenue Rm 7201 New York, NY 10016-4309 / p: 212.817.7500 f: 212.817.1627 / registrar@gc.cuny.edu / www.gc.cuny.edu 

STUDENT INFORMATION 

INTERNATIONAL STUDENTS This step must be completed prior to submission of form 

                                                                    
Office of the Registrar

365 Fifth Avenue Rm 7201 New York, NY 10016-4309 / p: 212.817.7500 f: 212.817.1627 / registrar@gc.cuny.edu / www.gc.cuny.edu 

INFORMATION REGARDING REQUESTED WITHDRAWAL AND APPROVAL 

OFFICE USE ONLY 
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