
PART-TIME ENROLLMENT
San Francisco

REGISTRARAND ADMISSIONSOFFICE

NAME (print)

SAA USER ID

MAJOR

APPLICABLE
QUARTER-

Approval for individual students to enroll on a part-time basis with the accompanying fee reductions shall be given by the
appropriate Dean or designatedrepresentative only for reasons of occupation, family responsibilities, or health. Nomajor or
other degree programs will beofferedonly for part-timestudents, except as specifically authorized bythe Academic Senate.

To initiate reduction inthe educationalandnon-resident fees, file the white copy of this form inthe Registrar and Admissions
officesix weeks priorto the effective quarter. There isa maximumlimitof 6units per quarter forgraduate academic students
and 10unitsfor undergraduate students. This application is not valid for morethan three academic quarters beginning fall.

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

SIGNATURE DATE

GRADUATE ADVISOR * DATE DEAN OF THE GRADUATE DIVISION DATE

*Nursingstudentsmustobtain signature
of Directorof Student Affairs.
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University ol � San Fran<ioo: 
REGISTRAR AND ADMISSIONS OFFICE 

Approval for individual students to enroll on a part-time basis with the accompanying fee reductions shall be given by the 
appropriate Dean or designated representative only for reasons of occupation, family responsibilities, or health. No major or 
other degree programswil I be offered only for part-time students, except as specifically authorized by the Academic Senate. 

To initiate reduction in the educational and non-resident fees, file the white copy of this form in the Registrar and Admissions 
office six weeks priorto the effective quarter. There is a maximum limit of 6 units perquarter for graduate academic students 
and 1 O units for undergraduate students. This application is not valid for more than three academic quarters beginning fall. 

I request permission to enroll on a part-time basis for the following reason(s): 
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GRADUATE ADVISOR * 

* Nursing students must obtain signature 
of Director of Student Affairs. 
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