
Student Withdrawal Petition for Extenuating Circumstances (Weeks thirteen 
through the last day of instruction) 

Instructions: 

1. Fill out the attached form and include supporting documentation.

2. Submit the form to your graduate coordinator for review and signature. If submitting confidential 
documentation (doctor's letter, etc.), we suggest completing the request via AdobeSign.

3. Once the form is signed by your program coordinator, send the form to gradstud@csusb.edu. 

4. Once your request has been reviewed by the Graduate Studies office, you will receive an email and a 
copy of the form via Adobe Sign. You may download the form for your records. The form will 
automatically be sent to the Office of the Registrar for final processing.

If you have any questions about this form, please call (909) 537-5058 or email gradstud@csusb.edu. 

mailto:gradstud@csusb.edu


California State University, San Bernardino (CSUSB) 

Name Date

Coyote ID#

Street Address 

City, State, Zip 

 Email 

y : _______________________________________

Student’s Signature 

Program Certification 

Graduate Program Coordinator’s Signature

Dean of Graduate Studies Signature Date

Distribution: Records, Office of Graduate Studies, Graduate Coordinator, Student  Updated 05/25/2024

Send the completed form to gradstud@csusb.edu for processing. Do not send directly to the Dean.
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