
Review policy details in Student Handbook - Dual Degree   
Graduate Students meet with your Dual Degree Program Chair to conduct an Exit Interview to complete this form. 

International Students should meet with ISS before Program Chair 

Student Records Office 
1111 8th Street - San Francisco, CA 94107 
415.551.9233 - studentrecords@cca.edu 

DUAL DEGREE REQUEST FOR WITHRAWAL FROM A PROGRAM 

This form allows students to withdraw from a dual degree program and complete the degree requirements for a single graduate program. 

I am requesting a PROGRAM WITHDRAWAL: 
I do not plan to complete one of the two programs I am currently enrolled in as a dual degree student. 

What is your reason for this request (Please select one)? ACADEMIC ___ PERSONAL ___ FINANCIAL ___ FAMILY ___ 

 MEDICAL ___ MILITARY SERVICE ___ PROFESSIONAL OPPORTUNITY ___ TRANSFER ___ OTHER ___

Student Name:  Student I.D. Number: ____________________________ 

Dual Degree Program Names: _____________________________  &  ___________________________________ 

Semester you started at CCA: _________________________ Number of units completed to date:  

Program Name from which you are withdrawing: __________________________________________________  

In brief, summarize the detailed reason for your request: 

SIGNATURES (Please read carefully and sign below to acknowledge your understanding) 
● I must complete my Exit Interview, obtain signatures, and submit this completed form to my Program Chair to finalize my request. 
● I understand that this change in status will be reflected on my transcripts and is not reversible unless I reapply and am accepted to the 

program from which I am withdrawing. 
I further understand that I am responsible for completing all degree requirements for the program I am intending to finish. I
understand that not all classes taken under the dual degree program will necessarily count towards completion of this degree. I am 
responsible for meeting with my program advisor to understand my outstanding degree requirements and generate a plan for 
completion. 

● I understand that if I return to CCA to complete a second degree, I will be required to complete all the units and requirements of that 
degree. 
I further understand that if I return to CCA to complete a second degree, upon admittance I will be required to complete all degree 
requirements and total number of units of that degree and that any coursework previously completed will not necessarily count towards 
those requirements. 

● I understand that if I receive federal financial aid, I may be subject to the Return of Title IV Funds (R2T4) policy. 
● I understand that my timeline towards degree completion may be impacted and that I should consult with my Program 

Chair.
● I understand that I should confer with the following offices to clear up any unresolved business, knowing that repercussions may include a 

registration hold if not reconciled. 

STUDENT RECORDS studentrecords@cca.edu If you have questions about enrollment / registration. 

STUDENT ACCOUNTS studentaccounts@cca.edu Confirm that your account is in good standing. 

FINANCIAL AID finaid@cca.edu If you receive financial aid, review your package. 

Student Signature: Date: 

ISS Staff Name:  Signature: Date: 
*For international students with F-1 or J-1 visa ONLY 

Program Chair Name (1): Signature: Date:  _ 

Program Chair Name (2):  Signature: Date: _________ 

https://portal.cca.edu/essentials/student-records/
mailto:studentrecords@cca.edu
https://portal.cca.edu/essentials/business-office-student-accounts/student-accounts/
mailto:studentaccounts@cca.edu
https://portal.cca.edu/essentials/financial-aid/
mailto:finaid@cca.edu
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