I Graduate College

UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN This form is for current term registration only. Please

read instructions for completing this form. Academic
deadlines are published on the Graduate College website.

LATE REGISTRATION &

LATE COURSE CHANGE FORM Submit completed form online at
go.grad.illinois.edu/Form-Drop-Off

TERM: [JFALL [JSPRING [J SUMMER YEAR: UIN:

NAME: DEPT:

(PLEASE PRINT) Last First MI

STUDENT'S SIGNATURE: DATE:
AUTHORIZED DEPARTMENTAL SIGNATORY: DATE:
PRINT NAME:

Student's Academic Dept and Faculty Approvals Required for ADD & CREDIT INCREASE requests after 100 day deadline.
Student's Academic Dept Approval Required for DROP requests after Drop without a W deadline.

SUBJECT CREDIT COURSE DEPARTMENT
ACTION CRN & SECTION APPROVAL - STAMP,

NUMBER HOURS SIGN, & DATE
DD I:lDROP
CREDIT CHANGE

FROM TO

Sign:

IS THIS ADD/DROP A PART OF A SECTION CHANGE? [ YES Q No Date:

INSTRUCTOR SIGNATURE: DATE:

PRINT NAME:

L

ADD DROP
CREDIT CHANGE Sign:
FROM TO

IS THIS ADD/DROP A PART OF A SECTION CHANGE? [ YES Q No Date:

INSTRUCTOR SIGNATURE: DATE:

PRINT NAME:

ADD DROP
CREDIT CHANGE Sign:
FROM TO

IS THIS ADD/DROP A PART OF A SECTION CHANGE? [ YES Q No Date:

INSTRUCTOR SIGNATURE: DATE:

PRINT NAME:

507 East Green Street, Suite 101 MC-434 Champaign, IL 61820 217-333-0035 grad@illinois.edu
go.grad.illinois.edu/Form-Drop-Off 10/2020



http://www.grad.illinois.edu/late-registration
http://illinois.edu/calendar/list/3284/
http://illinois.edu/calendar/list/3284/
https://app.grad.illinois.edu/documentupload/index.cfm
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