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Special Permission to Register 
 
Congratulations on your admission to the Graduate School at the University of North Dakota.  
Although your admission has been approved, your file is not yet complete.   
 
Graduate School policy states that students must have completed the appropriate degree 
(bachelor’s or master’s) before enrolling in the graduate program.  Special permission must be 
given to enroll before the degree has been received.  You will not be eligible to register until you 
complete this form and return it to the Graduate School.  The completed form may be mailed or 
faxed. 
 
 
Name: 

 
      

 
Student ID #: 

 
      

 
Graduate Program:  

 
      

 
Semester of Entry: 

 
      

 
University From which you are  
receiving your degree: 

 
 
      

 
Anticipated Graduation Date: 

 
      

 
 
To be completed by the student’s undergraduate college dean’s office.   
 
Please verify that the student has completed all of the criteria for the baccalaureate or master’s 
degree and will receive the above degree on (date)____________________________________.  
 
College Dean’s Printed Name:  ___________________________________ Phone:__________ 
College Dean’s Signature:         ___________________________________Date: ____________ 
 
To be completed by the student:  
 
I understand that final proof of graduation (official transcript with degree posted must be 
submitted by the third week after the beginning of instruction.  Failure to submit the final 
transcript may result in cancellation of my graduate status and a revocation of my admission to 
the graduate school.  
 
Printed Name:  __________________________________ 
Signature: ______________________________________ Date : ____________________ 


	Special Permission to Register

