DEGREE

Office of the University Registrar

/‘:i EORGE i
Student Union 1, Room 2101
MaAs 4400 Universy rive, M 301 WITHDRAW GRADUATION APPLICATION

Fairfax, VA 22030
(703) 993-2441, Fax (703) 993-4668

IMPORTANT: When a new graduation semester is determined, a new Graduation Application must be

submitted via Patriot Web.

G#: Name:
Last First M.l
Daytime Phone: Mason Email:
Degree/Major or Program to Withdraw
Degree: Major/Program:

BS, BA, MS, MED, Phd etc.

Withdraw Graduation for Term: [ | Spring [ | Summer [_] Fall

Year

| hereby withdraw my Graduation Application from George Mason University for the above term.

Student Signature (Required): Date:

Registrar’s Office: /

7/13




