Weill Cornell Medicine Graduate School of Medical Sciences

Graduate School of 1300 Yg(r)l; m%e]
Medical Sciences 212-746-6565

A partnership with the Sloan Kettering Institute

This form must be completed and submitted/emailed to WCM GSMS Finance & Grants, at gsmsfinance&grants@med.cornell.edu
THREE WEEKS prior to the stipend termination date. Please note that you must obtain all necessary signatures before
submitting the form.

DOCTORAL PROGRAM WITHDRAWAL REQUEST

STUDENT INFORMATION

Name: E-Mail:

Program: Telephone:

Year of Matriculation:

Reason for Requested Withdrawal
(Please attach supporting documents if necessary)

[ Academic 1 Medical (] Other

Major Sponsor: Stipend Termination Date:
(If you have not selected a lab, please provide Program Director name)

Student Signature Date

Major Sponsor / Program Director Signature Date

RECOMMENDATION for TERMINAL MASTERS DEGREE

Admission for Candidacy Examination (ACE) Date: Grade:
| recommend the above named student for a Terminal Masters degree: [ YES [l NoO
Program Director Signature Date

GRADUATE SCHOOL APPROVAL
Withdrawal from Program Approved: [ YES Ll NoO
Terminal Masters Degree Approved: [ YES [l NO

Associate Dean Signature Date

Rev 5/2021
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