
 
Student	à	Individual	instructor	of	each	course	à	Graduate	Adviser	à	GradStudentSvcs@austin.utexas.edu	

REQUEST	FOR	LATE	REGISTRATION	OF	GRADUATE	STUDENTS	
	

This	form	must	be	submitted	to	the	Graduate	School	(GradStudentSvcs@austin.utexas.edu)	to	request	registration	after	
the	12th	class	day	of	a	long	session	(4th	class	day	in	summer),	this	form	must	be	accompanied	by	a	petition	letter	from	
the	Program	Graduate	Adviser.		If	registering	for	dissertation	or	thesis	hours,	the	student’s	supervisor	should	sign	as	
the	instructor.	

	
_________________________	 _____________________	 				____	 	 _________________	
LAST	NAME	(please	print)	 	 FIRST	 	 						 					M.I.	 	 STUDENT	EID	
	
_______________________	 	 	 	 	 					_________________	 																______________	
DEPARTMENT	OR	 				 	 	 	 	 							LAST	SEMESTER	 	 CURRENT		 	
GRADUATE	PROGRAM	 					 								 	 	 							ENROLLED	 	 	 SEMESTER	 	
	
	
Courses	Requested:	
	
	 	 	 	 	 	 __	LETTER	GRADE	
_____________	 		__________	 __________	 __	CR/NC	 	 ____________________________________	
DEPARTMENT	 			COURSE	#		 UNIQUE#	 	 	 	 INSTRUCTOR’S	APPROVAL	

	 	 	 	 	 														 	 	 	 	
	 	 	 	 	 __	LETTER	GRADE	

_____________	 		__________	 __________	 __	CR/NC	 	 ____________________________________	
DEPARTMENT	 			COURSE	#		 UNIQUE	#	 	 	 	 INSTRUCTOR’S	APPROVAL	 	 	
	 	 	 	 	 	 	
	 	 	 	 	 	 __	LETTER	GRADE	
_____________	 		__________	 __________	 __	CR/NC	 	 ____________________________________	
DEPARTMENT	 			COURSE	#		 UNIQUE	#	 	 	 	 INSTRUCTOR’S	APPROVAL	
	
	 	 	 	 	 	 __	LETTER	GRADE	
_____________	 		__________	 __________	 __	CR/NC	 	 ____________________________________	
DEPARTMENT	 			COURSE	#		 UNIQUE	#	 	 	 	 INSTRUCTOR’S	APPROVAL	
	
	 	 	 	 	 	 __	LETTER	GRADE	
_____________	 		__________	 __________	 __	CR/NC	 	 ____________________________________	
DEPARTMENT	 			COURSE	#		 UNIQUE	#	 	 	 	 INSTRUCTOR’S	APPROVAL	
	
	
Are	you	requesting	student	financial	aid	for	the	current	semester?	 	 ___Yes	 ___	No	
	
Do	you	hold	a	fellowship	or	scholarship	for	the	current	semester?	 	 ___	Yes	 ___	No	
	
Will	you	be	appointed	during	the	current	semester	as:	 	 	 ___	Teaching	Assistant	
	 	 	 	 	 	 	 	 ___	Assistant	Instructor	
	 	 	 	 	 	 	 	 ___	Graduate	Research	Assistant	
	 	 	 	 	 	 	 	 	
	
	 	 	 	 	 	 ___________________________________________________________________	
	 	 	 	 	 	 GRADUATE	ADVISER’S	SIGNATURE	 	 DATE	
	
	 	 	 	
	 	 	 	 											__	APPROVED	 ____________________________________________________________________________________	
	 	 	 	 											__	DENIED	 GRADUATE	DEAN’S	APPROVAL	 	 DATE	
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