
GRADUATE PROGRAM WITHDRAWAL 
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1.                                                                          
     CWID        Degree or Certificate Program               Term 
 
2.                                                                                                                                                                                                    
     Last Name                      First Name                Middle Name 
 
3.                                                                         -               -                               
     College of Charleston Email                          Phone Number            
 
 

I,                                                                                                                             , would like to officially 
 

withdraw from my graduate program at the College of Charleston. 
 

 
Reason for Request to Withdraw from the program:                                                                                                 
 
                                                                                                                                                                                     
 
                                                                                                                                                                                        
 
                                                                                                                                                                                    
 

 
I understand that if I am currently enrolled in classes, I must officially withdraw from those classes 
through MyCharleston during the regular withdrawal period. If the withdrawal from the program takes 
place after the regular withdrawal period, I must also request a late withdrawal from those classes from 
the Graduate School and the Late Withdrawal Committee. 

    
 
                                                                                                                                                          
Student Signature                                                                                                   Date 

 
         
                                                                                                                                                        
Graduate Program Director Signature                                                                                  Date 
  

 
                                                                                                                                                        
Graduate School Dean Signature        Date 
 
Form should be submitted to Robyn Olejniczak (olejniczakrl@cofc.edu) in the Graduate School office        
 
GSO STAFF ONLY 
  
Processed by:                                     Date:                                       
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