
GRADUATE STUDENT SCHEDULE REQUEST FORM 
Please complete this form and get your advisorʼs signature. Send the signed form to grad-ipst@umd.edu to have your 
registration blocks removed. The Graduate Coordinator will contact you when your registration block has been removed. 

Refer to the Schedule of Classes on Testudo for detailed registration information and deadlines. 

NAME 

UID EMAIL 

SEMESTER DATE 

COURSE REQUESTS 
COURSE CODE SECTION GRADING 

(Reg, Aud) 
INSTRUCTOR ADVANCED COURSE? 

(If yes, select an option:) 

___ LAB   ___ “Outside” Course 

___ LAB   ___ “Outside” Course 

___ LAB   ___ “Outside” Course 

___ LAB   ___ “Outside” Course 

ADVANCED COURSES: 
If you wish for any of these courses to count toward the Advanced Course requirement, please indicate this in the table and 
briefly describe below why you think this course counts as outside of your field of specialization: 

ADVISOR NAME: ________________________         SIGNATURE: ________________________ 

NOTE TO CANDIDATES: 
If you have reached candidacy, CHPH899 will automatically be added to your schedule about two weeks prior to the 
beginning of the semester. You do not need to complete this form unless you wish to register for additional courses. 

mailto:grad-ipst@umd.edu
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