Registration/Schedule Adjustment

The University of Alabama in Huntsville

Huntsville, AL 35899

Phone: 256-824-7777 ~ Fax: 256-824-7780

http://register.uah.edu
	Name:____________________________________________
	Student ID:_______________________

	Address: _________________________________________
	Phone: __________________________

	_________________________________________________
	Email: ___________________________

	College: (circle one)         Administrative Science  -  Engineering 

                                      Liberal Arts  -  Nursing  -  Science   

Major:___________________________________________
	Semester: (circle one) Fall – Spring – Summer

Academic year: ______________________


	Before making any schedule adjustments, you should consult with your academic advisor and/or 

any of the following departments that apply.
· If you are receiving financial aid, scholarships or loans, contact the Office of Student Financial Services – University Center, Room 212

· If you have an assistantship, contact the Office of Graduate Studies – Madison Hall, Room 134

· If you are an international student, contact the International Student Advisor – University Center, Room 118

· If you are a co-op student, contact the Cooperative Education Office – Engineering Building, Room 117

· If you are a student athlete, contact the Athletic Compliance Officer – Spragins Hall, Room 205

· Dates of registration, schedule adjustment deadlines and withdrawal deadlines are listed in the UAH calendar – check carefully.

· Registration creates a financial commitment to the University, and fees must be paid in compliance with the published fee statement policy.

· Withdrawal and refund policies are outlined in the UAH catalog and schedule of classes – read carefully. 


             Please complete the following information                                               Check one
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Student Signature: ______________________________________
Date: ________________________



       Schedule will not be adjusted without student’s signature


Advisor/Approval Signature: ______________________________
Date: ________________________

Required signatures for Late Add:


Instructor: ____________________________________________
Date:_________________________

Chair: _______________________________________________
Date: _________________________

Dean:________________________________________________
Date: _________________________
**GRADUATE students must attach a documentation explaining why a late add is being requested at this time.  This request will not be processed without the signature from the Dean of Graduate Studies.
A space Grant College

                                                                               An Affirmative Action/Equal opportunity Institution                                              Effective Summer 2009
