University of Arkansas
Administrative Change of Registration

ID# Name Email

Year Term College [CJGRAD[JUGRD
Reason for Administrative Action

Overrides Dean’s Office Only

[ IClosed Class/Capacity (Instructor and Department Head Sign) Adjust FeesTJYes [LINo
[IEligibility (Instructor and Department Head Sign) [IWaive Late Registration
[]Co-Requisite (Instructor and Department Head Sign) Other:

[ITime Conflict (Both Instructors Sign)

Crate Registration (Instructor, Department Head, and Dean’s Office Sign)

Explanation:

Catalog | Section

Hours Instructor Signature
Number | Number &

Action Class Name Subject

[Jadd [Iprop
[IKeep CAudit

|:|Add DDrop
DKeep CAudit

[Jadd CIprop
[CIKeep[JAudit

|:|Add |:|Dr0p
[OKeep[JAudit

[Jadd [CIprop
DKeep |:|Audit

[Jadd |:|Dr0p
[CIKeep CAudit

[Jadd [Iprop
|:|Keep CJAudit

[Jadd [Iprop
[IKeep CAudit

Student Signature Date Department Head’s Signature Date

Student’s Dean’s Signature Date Department’s Dean’s Signature Date

The Registrar’s Office does not accept forms from students.
Suggested workflow: Instructor - Department — Dean’s Office
Electronic signatures accepted
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