-l-l-
T ] | I School of Biomedical
[ J l I Informatics
The University of Texas
Health Science Center at Houston

Resignation from Academic Program Form
Please use this form to withdraw from your current program.
To drop individual classes, use the Add/Drop form.

UTHSC-Houston wants students to succeed in reaching their college goals. All students should carefully
consider their decision to initiate their resignation from the university.

Student ID :

Name:
Last, First, Ml

Address:

Phone Number:

Reason:

| wish to resign from UTHSC-Houston. | understand that this request may not be completed until | have
contacted my advisor and course instructors. | also understand that there may be serious impact from
this action if | receive any type of financial aid including grants, loans, or scholarships. The Financial Aid
Office will be notified regarding my resignation from classes.

Student Signature Date of Request

Primary Advisor Signature Date



