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Withdrawal from Accelerated/Combined Degree Program 

Students who wish to withdraw from an accelerated or combined degree program must read, sign and understand the 
information outlined below and provided by their program.  If anything is unclear or you are not sure how these 
processes and policies will affect your academic performance, record or financial needs, do not sign this form before 
speaking with an academic advisor and/or you academic program director(s). 
Policy information related to the accelerated or combined degree programs can be found on the Undergraduate 
Catalog and Graduate Catalog website: https://catalog.stonybrook.edu/

PLEASE NOTE: 

o Students who opt to withdraw from an accelerated or combined degree program may choose to apply the
graduate credits earned as part of their accelerated or combined degree program toward their undergraduate
degree.

o Students who withdraw from the accelerated or combined degree program will not have the opportunity to
return to that program once the withdrawal request form has been processed.

o Be sure you completely understand the implications of this withdrawal BEFORE submitting the request.

Department Approval _____________________________________________________________ Date: ______________ 
Graduate Program Director or Chair 

Student Name (please print): ______________________________________________________ 

Student Signature:   _____________________________________________________________ Date: ______________ 

Student SBID: ___________________________________________________________________________ 

For School of Professional Development Use Only: 
Denied & Reason: ______________________________________________________________________ Date: __________ 

Approved & Processed:  ________________________________________________________ Date: ___________________ 
Signature   
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