
Emergency Stop-Out Form 

 
 
 _______________________________________________   _______________________________  

Student ID Number  

 
 _______________________________________________   _______________________________  

Department Major  

 

 

 

 

I ______________________________ understand that by submitting this form I am required to register 

for a minimum of 1 hour of dissertation credit per term. I also understand that any preapproved 

dissertation proposal must be updated to reflect current literature and be reapproved by my dissertation 

committee by the end of the first semester following my stop-out. 

 
 

 

 ____________________________   ___________________________________   ____________  
Student Signature Date 

 

 

 ____________________________   ___________________________________   ____________  
Dissertation Chair Signature Date 

 

 

 ____________________________   ___________________________________   ____________  
Dean, Graduate School Signature Date 

 

 

 

 
 

Copies to be filed in the major department and the Graduate Dean’s Office.  
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