MGRADUATE
BIOMEDICAL SCIENCES

GBS Exit Form

Completion of this form is required to begin the exit process from GBS. A student’s request to exit the
program may be due to transfer, leave of absence, dismissal, or withdrawal. Prior to submitting the
form, the student is required to meet with their theme director(s), GBS Program Director, GBS staff
member, and (if applicable) their mentor to discuss the nature of the exit request.

Student Information

Student Name: Student #: Blazer ID:

Reason for Departure

Indicate the reason(s) for seeking departure from GBS at this time.

OLeave of Absence (LOA) OTransfer* O Dismissal OWithdrawaI**

*If transfer, indicate the university and program transferring to:

**Please share any additional information related to your reason(s) for seeking to withdraw:

Termination
Upon exit of the program, the student’s stipend, tuition, and health insurance support will be ceased.

Termination Date:

Additional Comments

Approval

Student Signature Date
Theme Director Signature Date
Mentor Signature Date

GBS Program Director Signature Date
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