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Office of the Registrar

Non-Degree Seeking Graduate Student Withdrawal from the University
1113 Clarence L. Mitchell Jr. Building, College Park, MD 20742-5231 301-314-8240 Fax 301-314-9568
registrar-graduate@umd.edu

A withdrawal can be processed at any time between the first and last days of classes.

Today’s Date:

MM/DD/YYYY

Student University ID Number (UID):

Name:
Last First Middle Initial
Semester of Withdrawal: OFaII OSpring
Year
Is your request to withdraw related to COVID-19? O Yes O No

Brief summary of reason seeking withdrawal: If additional space is needed, please attach a separate sheet

Do you plan to return to the University the next semester? O Yes O No

If “No” and you are registered for the next semester, your registration will be cancelled.

For more information about Non-Degree seeking status, see:
http://apps.gradschool.umd.edu/Catalog/policy.php?admissions-policies#non-degree-admission-advanced-special-students.

Statement of Understanding

| am responsible for the tuition and fees incurred.

Student Signature Date

Official Verification and Signature Date

Semester Charge (FOR OFFICE USE ONLY)
Refund: 80% Refund: 60% Refund: 40% Refund: 20% Refund: 0%
Charge: 20% Charge: 40% Charge: 60% Charge: 80% Charge: 100%
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