FORD l & D/J |Graduate School of
Arts and Sciences

Continuing Student Non-Degree/Non-Matriculated
Registration Request

This form must be completed each semester by the student, signed by the department chairperson, and emailed to the GSAS
Office of Academic Programs & Support at adgsas@fordham.edu. This Registration Request will be reviewed by the Dean’s
office and the student and department will be notified upon completion.

Name: ID#:

Email: Phone:

GPA & Credits:
Number of credits completed as a non-matriculated student in GSAS:
GPA in GSAS non-matriculated courses:

I intend to register for the following course(s) for: Fall Spring Summer  Year:

Course Number (e.g. PHIL 0910) | Credits Course Title

I agree to the following:

e There is no guarantee that courses taken on a non-matriculated basis will be accepted toward any degree at
Fordham University.

o The number of courses taken as a non-matriculated student will have no influence on the subsequent decision
concerning admission to the Graduate School of Arts & Sciences.

o Students will not be permitted to take more than twelve credits as a non-matriculated student. See the GSAS
Policies and Procedures Guidebook for more information.

o Non-Matriculated students will not be permitted to take additional courses unless they have maintained a 3.0
GPA for M.A. courses or a 3.5 GPA for Ph.D. courses.

o If the information provided above proves false upon investigation by the Dean’s Office, this registration will
be canceled.

Student’s Signature: Date:
Chairperson’s Approval: Date:
Department/Program:

GSAS Approval: Date:
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