
UNIVERSITY OF MASSACHUSETTS BOSTON 
 

                                      OFFICE OF THE REGISTRAR 
 

Students who are currently enrolled in a graduate program and would like to withdraw 
from their current program in order to enter another program must complete this form.  It 
is your responsibility to contact your current program to ensure that a copy of your file is 
sent to your new program of interest.  Please be aware that there may be additional 
admission requirements to fulfill that were not required by your current program. 
Before getting signed out of your current program, you may want to make sure that you 
are accepted into your new program.  Upon acceptance or denial to the new program, the 
Graduate Program Director must sign below and this form must be submitted to the One 
Stop, Campus Center, upper level, for processing.   
 
UMS # _________________________________________________________________ 
 
Social Security #_________________________________________________________ 
 
Name __________________________________________________________________ 
  last    first    M.I. 
 
 
New Graduate Program of Interest _________________________________________ 
 
Graduate Program Director (new program), please check one: 
 

  I accept the above mentioned student into my graduate program.  
  I do not accept the above mentioned student into my graduate program. 

 
New Graduate Program Director Signature ____________________________/________ 
           date 
 
Student’s Signature _______________________________________________/________ 
           date 
 
************************************************************************ 
 
Current Graduate Program _______________________________________________ 
 
I am aware that the above mentioned student is withdrawing from my graduate program 
and plans to enroll in another graduate program. 
 
Current Graduate Program Director Signature __________________________/________ 
           date 
 
One Stop Signature __________________________________________/_________ 
              date    


