
Graduate Student 
Application for Full-time Status 

Year ______ ____  Term:    � Fall      � Spring          � Maymester          � Summer I          � Summer II 

Name        Student ID Number _____________________ 

Graduate Program _______________________________________________________________________ 

Expected semester/year of degree completion Semester/year you entered the program 

List graduate courses you will take this semester and any upcoming semesters. 

Department Course Number  Course Title  Credits 

For graduate students, full time is defined as being enrolled in nine (9) or more credit hours during major semesters 
(fall/spring), or five (5) or more credit hours during the summer.  Exceptions to these guidelines are defined in the 
Graduate Catalog.  Please describe the reason you are requesting an exception: 

� Final semester of degree program 
� Continuing work on thesis/dissertation, all other coursework complete 
� Other (describe below) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Note:  Full time status does not satisfy requirements for all types of financial aid.  Some federal loans 
may still require a minimum number of credits per semester. You are recommended to consult with the 
Office of Financial Aid and Scholarships regarding your specific situation. 

Final responsibility for satisfying degree requirements, as outlined in the University’s Graduate Studies Catalog, 
rests with the student. I understand that all of the above information is correct and requirements must be completed 
as specified in order to graduate. 

Date 

Date 

Date 

Date 

Date 

Signature of Student 

Approval Signatures: 
Advisor/Major Professor 

Program Coordinator/Director 

Program Dean  

Dean, Graduate and Continuing Studies 

Distribution: Office of Registrar; Program Coordinator; Graduate Studies; Financial Aid 8/2021 
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