
The University of Akron

Graduate School

EMPL ID#: 

First Name:

Street Address: 

City:

UA E-Mail:

SCH Required for Degree: SCH Accumulated:

MI:

State:

Date:

Last Name:

Zip:

International Student 

Academic Department:

Master’s Student 

Anticipated Graduation:

Domestic Student

Doctoral Student

In-State Out-of-State

Date Received by 
the Graduate School:

Graduate School Approval

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

Chair/Director of Appointee’s Academic Department Date

Date

Student Approval Date

Tuition Award SCH Requested:

Reason for request for exception:

 time students (9 SCH Fall, 9 SCH Spring, 2 SCH Summer). Additional sheets may be attached if necessary.

Department of Service: 

Teaching Assistant

GA Semesters Accumulated: 

Administrative Assistant

Graduate School Funded Grant Funded

CIGA (Community/Industrial 
Graduate Assistantship)

Start-up Funded

Research Assistant 

Department Funded

2  

Term Year

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

Graduate Teaching or Research Assistant 
FT Enrollment Exception Request 
(without full-time status) 


	Text74: 
	Text75: 
	Date76_af_date: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Text88: 
	Check Box89: Off
	Check Box90: Off
	Text91: 
	Text92: 
	Dropdown93: [ ]
	Date95_af_date: 
	Text96: 
	Text97: 
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Text105: 
	Text106: 
	Date108_af_date: 
	Date110_af_date: 
	Date112_af_date: 


