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PETITION FOR
PART-TIME ENROLLMENT

The appropriate dean or designated representative may approve part-time enrollment for
individual students only for reasons of occupation, family responsibilities, or health. No major or
other degree programs will be offered only for part-time students except as specifically authorized
by the Academic Senate.

In addition to the full Student Services Fee and other campus-based fees, students approved for
part-time status pay one half of the Tuition, Nonresident Supplemental Tuition, and Professional
Degree Supplemental Tuition that full-time students pay. Graduate academic students on part-
time status may enroll in a maximum of six units.

This application is valid for a maximum of three academic quarters beginning in fall quarter.

Last Name First Name Middle Name

UCID School or Department Applicable Quarter(s)

| request permission to enroll on a part-time basis for the following reason(s):

Student Signature Date

APPROVALS
Program Director or Graduate Advisor Date
Dean Date
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