
GRADUATE COLLEGE 

LATE REGISTRATION &  

FOR GRADUATE STUDENTS ONLY 

LATE COURSE CHANGE FORM 

 
 

 
TERM:    FALL        SPRING        SUMMER    YEAR: __________ UIN: __________________________________________ 
                       
NAME: ____________________________________________________________ DEPT: _______________________ 
(PLEASE PRINT)  Last                                First                                      MI 
 
STUDENT PHONE: ___________________________________ EMAIL: _______________________________________ 
   
STUDENT'S SIGNATURE: ______________________________________________________ DATE: ________________ 

 
BOTH SIGNATURES REQUIRED AFTER DEADLINE: 
 
• ADVISER'S SIGNATURE: __________________________________________________ DATE: ________________ 

 
 PRINT NAME: _______________________________________________________________________________ 
 
• AUTHORIZED DEPARTMENTAL SIGNATORY: ___________________________________ DATE: ________________ 

 
PRINT NAME: _______________________________________________________________________________                                                    

 

          ACTION CRN 
SUBJECT 

& 
NUMBER 

SECTION CREDIT 
HOURS 

COURSE DEPARTMENT 
APPROVAL -  STAMP, 

SIGN, & DATE 
 
 ADD        DROP 
 INCREASE CREDIT  
    FROM _____ TO _____ 
 DECREASE CREDIT 
    FROM _____ TO _____ 

     
 
 

Sign: __________________ 
IS THIS ADD/DROP A PART OF A SECTION CHANGE?      YES          NO                                                                        Date: __________________ 

 
 ADD        DROP 
 INCREASE CREDIT  
    FROM _____ TO _____ 
 DECREASE CREDIT 
    FROM _____ TO _____ 

     
 
 

Sign: __________________ 
IS THIS ADD/DROP A PART OF A SECTION CHANGE?      YES          NO                                                                        Date: __________________ 

 
 ADD        DROP 
 INCREASE CREDIT  
    FROM _____ TO _____ 
 DECREASE CREDIT 
    FROM _____ TO _____ 

     
 
 

Sign: __________________ 
IS THIS ADD/DROP A PART OF A SECTION CHANGE?      YES          NO                                                                        Date: __________________ 

GSAS 1/2009 
 

NOTE: This form is to be used by graduate students to 
register for the current term or to make changes to the current 
term registration.  Changes to current term registration can be 
made through Reading Day of the term.  Requests for changes 
made after Reading Day must be made using a Graduate 
Student Petition. 
Please complete the form and submit to the Graduate College 
at 204 Coble Hall, 801 S. Wright Street, Champaign, IL, 
61820. 

For GSAS Processing Only 
Maintenance Completed by: __________________________________________________________ Date: ___________________________ 
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