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 Graduate College
Request for Exception to the Nine Credit Hour Registration Requirement

International Students must also have approval from the International Office

Name of Student_____________________________________    ID __________

Name of Requester __________________________________     Phone__________
(If different than student)

Department of Study ____________________________________________

Exception is for:  fall _______    spring _______    academic year ________

Reason for request:                                          Intended number of hours________

Anticipated graduation date_______________

Student has a :  (check one)

Resident Tuition Waiver_______ NonResident Tuition Waiver_______
         or

Graduate Assistantship_______ for Hours per Week _______

Approval of Graduate Coordinator/Chair___________________________________

Approval of academic advisor:____________________________________________

Graduate College Use Only

Approved______________________ Date_____________ Remove the following benefits:
     _______ GA non resident waiver
     _______ insurance 
     _______ tuition waiver

________ Email to student ________ entered into data base

_________ tuition waiver adjusted ________ email to fin aid
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