UNIVERSITY OF DENVER COLLEGE OF LAW

REGISTRATION FORM FOR GRADUATE PROGRAMS

Name________________________________________________________________________

Term/Year ____________________________________________________________________

Address 



Phone No. _____________________________ ID No. _________________________________

Degree/Certificate Program _______________________________________________________

Course selection and changes must be approved by the Program Director. This requirement can be waived only by the Program Director or  the Associate Dean for Academic Affairs.


Line No.                   Course No.
           Course Title
                    Day/Time                Credit/s

                                                                                                                                                                              

Upon completion of your registration, a financial statement indicating the tuition owed for the term will be generated and mailed to the above address. Any changes in the schedule not completed within the specified deadlines are subject to the charges and fees set forth by the University of Denver.











Student’s Signature/  Date					Director’s Signature/  Date





Specialization:





Add/Drop








