I LA

Graduate Student Form: —r all
. N . . o VLI
Course Selection and Business Registration _Simni'r
RE GIS T MR ’S OF F1 CE NATE: INSTRUCTIONS: Graduate Students must

Jill in all sections of this form for proper
processing, All signatures are required.

Course Info: Give the PS Class 4 digit
number listed on the left of each course code
D #: PO Box #: & title given in the Schedule of Classes. All
courses with requirements not previously met
or courses with special permission — must
have appropriate signatures.

Name:

Email Address:

PS Class # Department  Course # Section# | Credit Hours Permission

Total Credit Hours: I

The University has my permission to use my federal

- e e e e e et o o e e financial aid to cover any and all charges on my
e ? 7 . .
Advisor’s Signature: Date student account. YVES NO

At the campletwn of this semester I axpect to receive my degree. YES NO
If yes, pieuse wmpieie an apphc_anon jor your dip!oma

E SELECT ONE: If you checked Internshtp, please jdt in below:
‘ Internship Address:
___ Consortium

__Internship

_ Practicum

E
§
;
; Non-Inrernship/Prac ticum
I

| — Co"l+lnuous En ro”mef\hntemshm 'l‘ Telephone/Email:

Failure to make full payment of this debt will result in the denial of all future registrations & withholding of grades,
transcripts, and degrees. The services of collection agencies/attorneys also will be used to collect this debt if
necessary. Thank you for promp! paymenrs.

]n comzdemnon Jfor enrollment for the above semester:

/
REGISTRARS STAM P

S . 1 agree to remit the total tuition charges to Gallaudet
{ INITIAL : . ;
| University.
| DATE l . Student Signature ~ Date
- . | .
» Student Account Off' cial sSLgnature Date

WHITE COPY - Registrar YELLOW COPY - Student Account PINK COPY - Advisor GOLD COPY - Siudent



