
Graduate Student Registration Form

Return to: Graduate School  5775 Stodder Hall, Room 42 Orono, Maine 04469-5775 
   Telephone: 207.581.3219  Fax: 207.581.3232 
   Web: umaine.edu/graduate Email: graduate@maine.edu

For Students in a Degree Program

* No graduate school credit can be earned for courses below 400-level 
* Tuition waivers DO NOT cover audit, pass/fail registration, OR courses below 400-level
* Credits are billed by student level, not course level

Received by Graduate School

Note: Please provide all requested information on this form

Will you be appointed on an assistantship/fellowship in the semester you are registering?
Students on an assistantship or fellowship must register for 6 credit hours unless a doctoral student admitted into candidacy or in the semester of graduation.

IMPORTANT: Registrations without a signature will not be processed and will be returned to student/department for advisor's approval.

Advisor's Signature

Name Student ID (7 Digit)

Address

City State Zip Code

Phone (Main) Phone (Work)

Email

Year

Degree Dept

Approved Date

Class # 
EX: 34152

Course Designator & 
Number  

EX: ZOL 587
Course Name Section 

EX: 0001 Credit Day & Time Grade, Audit 
or P/F Instructor's Signature (if required)

Alternate 
Courses

Fall Spring Summer Full-Time Part-Time

Yes No

initiator:crystal.burgess@maine.edu;wfState:distributed;wfType:email;workflowId:ec925e72c4e1fb4dad446e6adfd5c7a1
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Class #
EX: 34152
Course Designator & Number 
EX: ZOL 587
Course Name
Section
EX: 0001
Credit
Day & Time
Grade, Audit or P/F
Instructor's Signature (if required)
Alternate Courses
Note: Please provide all requested information on this form
Will you be appointed on an assistantship/fellowship in the semester you are registering?
Students on an assistantship or fellowship must register for 6 credit hours unless a doctoral student admitted into candidacy or in the semester of graduation.
IMPORTANT: Registrations without a signature will not be processed and will be returned to student/department for advisor's approval.
Advisor's Signature
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