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COLLEGE OF GRADUATE STUDIES 
Office of the Dean 

          
Notification of Student Separation from the University 

 
Student Name 
Date                                                                                                                            ID#  
GR Program                                                                                                             Degree 
APPROVED TO: (Please check appropriate box) 
? Administratively Withdraw        Effective Date:                             Last date of attendance: 
? Withdraw                                        Effective Date:                             Last date of attendance:  
?  Leave of Absence                           Effective Date:                             Expected Return Semester:   
? Dropped From Rolls                      Effective Date:                             Last date of attendance: 
? All Course Withdrawals will be “W” 
    (faculty may change “W” to an “F” within 10 working days of Effective Date) 
Rationale for request: 
 
 

 
Students are required to make an appointment with Dr. Wigent , Dean of the College of Graduate 
Studies, prior to withdrawing from USP.   Call 215-596-8886 to arrange this interview. 
 

 
 

 
 
 
_______________________________________   ____________________ 
Research Advisor/Advisor      Date 

 
 

 
 
 
 
_______________________________________   ____________________ 
Program Director        Date 

 
 

 
 
 
 
________________________________________   _____________________ 
Dean, College of Graduate Studies     Date 

 
 
 
 
 


