GRADUATE STUDENT

LATE COURSE REGISTRATION ADVISING FORM
MECHANICAL AND AEROSPACE ENGINEERING (UT-Arlington)
***NO INSTRUCTOR SIGNATURE NEEDED

IF ONLY
DROPPING A COURSE

STUDENT INFORMATION

o# 100 SEMESTER: YEAR:
Name:
Last First Middle
Phone No: Use (999) 999-9999 format E-mail: @mavs.uta.edu

PROGRAM (select one): (O)ME () AE PLAN (select one): () MEng O ws (O, (OBstorhp

ARE YOU ON PROBATION? (selectone): () YES (O NO

PhD Students: (check all that apply)

Passed Diagnostic Passed Comprehensive Finished all Course Work

Course Request Section

Add/ Course Dept. Course No. | N . . A . oo of
Drop (Ex: AE or ME) . otes & Signature: (Course ADD requires Instructors electronic signature)

Thesis/Dissertation Supervisor’s Signature Section No.

(Blank if you do not have a Thesis/Dissertation Supervisor) Date:

By checking this box you accept that all information entered is correct

Graduate Advisor’s Signature Date:
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