
Date Received by 
the Graduate School: 

Graduate Student
 FT Enrollment Exception Request 

(with full-time status) 
The University of Akron 

Graduate School 

For use by graduate students seeking to be considered a full-time student with less than nine graduate credit hours. 
Fill out one section only.  

Doctoral Student in final Semester ONLY

  EmplID#:            UA E-Mail:       Date:    

  First Name:       MI:    Last Name: 

 Street Address:  

  City:      State:   Zip: 

International Student Domestic Student  In-State Out-of-State 

Academic Department:   

  Doctoral Student     SCH Required for Degree:      SCH Accumulated:       Anticipated Graduation: Term          Year   
I am a doctoral student in my final semester of study and have completed all degree requirements except the dissertation

Master’s or Doctoral Students participating in CPT, AT, or an accreditation-mandated internship for degree requirements 

EMPL ID#:   UA E-Mail:    Date:  

  First Name:         MI:      Last Name:     

 Street Address:  

  City:      State:   Zip: 

   International Student      Domestic Student In-State Out-of-State

   Academic Department: 

   Master’s Student   Doctoral Student          SCH Required for Degree:       SCH Accumulated:     

Semester for which CPT/AT/AMI is to be completed: Term  Year 

Student Approval Date 

Chair/Director of Appointee’s Academic Department Approval Date 

Date Graduate School Approval

For Graduate School Use Only 
The exception is granted with the following contingencies or 
conditions. 

Please provide completed form to Heather Blake at hblake@uakron.edu

I am an international graduate student participating in curricular practical training (CPT) and/or academic training (AT) of thirty or more hours per 
week with the approval from the International Center. 

I am a graduate student participating in an accreditation-mandated internship (AMI) of thirty or more hours per week with approval from the 
academic unit. 

Students must complete this form for each semester of participation

-OR-


	Text1: 
	Text2: 
	Date3_af_date: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Check Box17: Off
	Text18: 
	Text19: 
	Dropdown20: [     ]
	Text21: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Check Box41: Off
	Dropdown42: [    ]
	Text43: 
	Text45: 
	Date48_af_date: 
	Date50_af_date: 
	Date53_af_date: 
	Text22: 
	Text23: 
	Date24_af_date: 
	Text27: 
	Text26: 
	Text25: 
	Text28: 
	Text29: 
	Check Box1: Off


