
This	form	is	to	be	used	to	request	temporary discontinuance of	a	current	graduate program	(note:	maximum	of	1	year).	

Complete	the	following	and	submit	it	to	Graduate	Studies,	105	FPH.			

Department	 Program	Name	

Date	of	Request	 Desired	Effective	Date	

Type	of	Degree	

☐ MA

☐ MS

☐ PhD

☐ Other_____________

Request/Justification:	

Approval	Signatures	 		Date	Signed	

Department	Chair	

Graduate	Dean	

Revised	10/20	

 Temporary Discontinuance of Program	Request

OGS	Form	5	
Graduate Studies
105 FPH, Provo, UT, 84602
Tel: (801) 422-4091
Web: http://gradstudies.byu.edu 
Email: gradstudies@byu.edu
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