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Late Registration Appeal Form

TM

Use this form only AFTER midterm.  This form must be accompanied by Late Registration Add/Drop Form. 

Semester:       Fall   Spring             Summer          Year:_____________

________________________________________________________________________________________________________ 
N A M E S T U D E N T  I D  N U M B E R

I am requesting an exception to the deadline for late registration and add/drop for the following 
reason(s)  (if needed, attach documentation):  

________________________________________________________________________________________________________
S I G N AT U R E D AT E

Approvals

      Approved     Disapproved      _______________________________________________________________________________
D E P A R  T M E N T  H E A D  O F  M A J O R      D AT E

      Approved     Disapproved      _______________________________________________________________________________
D E A N  O F  M A J O R D AT E

      Approved     Disapproved      _______________________________________________________________________________
 V I C E  P R E S I D E N T  F O R  A C A D E M I C  A F F A I R S D AT E
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