
DEPARTMENT OF ENTOMOLOGY
GRADUATE STUDENT REGISTRATION INFORMATION FORM

NAME: DATE:

SSN/ID: DEGREE: M.S. Ph.D.

STATUS: Graduate Assistant * Non-appointed Graduate Student

Resident (1/2-time grad. asst. considered resident)
Non-Resident

TERM: (check one) Fall Semester Hours completed: M.S.
Spring Semester Ph.D.
Summer Term Session (1,2, or 3)

COURSES: (Please indicate the course number and name below. List corequisite
lab sections with lecture; e.g. ENTO 6113 Insect Physiology and Lab). DO NOT
LIST THESIS/DISSERTATION, SEMINAR OR SPECIAL PROBLEMS IN THIS SPACE. PLEASE MARK
SECTION BELOW:

Course number Course title

,

.

ENTO 600 Master's Thesis (indicate number of hours)
ENTO 700 Doctoral Dissertation (indicate number of hours)
ENTO 6071 Seminar (circle if registering for seminar)

Special Problems (indicate course number and # of hours)

-TOTAL NUMBER OF HOURS

ADVISOR'S INITIALS: Advisement numbers will not be given out unless
major advisor has initialled this form.

*1/2 Time Graduate Research Assistant Appninrmenr:
Students on a graduate assistantship must earn a minimum of 6 graduate

credit hours per semester, but may register for a maximum of 12 credit hours per
semester without prior approval. The 12 credit hour maximum may be exceeded with
approval of the student's Advisory Committee, Department Head and Graduate Dean.

Students who remain on graduate appointment during the summer must earn a
minimum of 6 graduate credit hours (maximum of 8 credit hours). These hourS' may
be earned in any combination during the 6 week or 12 week sessions.

NOTE: This form must be completed, including advisor's initials, before an
advisement number can be obtained and/or before a fee waiver (for graduate
assistants) will be issued.

PLEASE RETURN THE COMPLETED AND INITIALLED FORM TO CECILE IN THE ENTOMOLOGY
OFFICE. AGRI321. IF YOU HAVE ANY QUESTIONS ABOUT REGISTRATION, FEE WAIVERS OR
THIS FORM, PLEASE SEE CECILE OR CALL EXT. 2451.


