
The University of Akron

Graduate School

Graduate Student Request 
to be considered Full-Time with 

less than nine credit hours 

EMPL ID#:

Academic Department:

Anticipated Graduation:

First Name:

Street Address:

City:

UA E-Mail:

SCH Required for Degree: SCH Accumulated:

MI:

State:

Date:

Last Name:

Zip:

International Student

Master’s Student
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or

Domestic Student

Doctoral Student

In-State Out-of-State
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