
P.O. Box 1002 
Millersville, PA 17551-0302 

www.millersville.edu  

College of Graduate and Professional Studies 
Phone: 717-872-3099 

 OFFICIAL WITHDRAW FORM 
For Graduate Students Only 

NAME: __________________________________ STUDENT ID (M#): _____________________ 

   Please check if new mailing address 

MAILING ADDRESS: 
 _____________________________________  

 ________________________________________ 

 ________________________________________  

PHONE: _________________________________         

EMAIL:  __________________________________ 

I PLAN TO WITHDRAW FROM MILLERSVILLE 


