
 

Enrollment Verification Form 

Graduate Program in Pharmaceutical & Pharmacological Sciences 

 

Name: ______________________________       Advisor: _______________________ 

• ALL graduate students MUST have this form signed by their advisor (or advisor’s surrogate) 
before registration 

• Failure to do so will result in denial of tuition waiver for the semester 
• ALL graduate students MUST register for at least 9 credit hours EVERY SEMESTER
•     Failure to maintain the minimum number of credit hours through the entire semester (i.e. dropping 

a course and going below minimum) will result in denial of tuition waiver in the next semester 
• Courses registered for by the student should be consistent with the student’s Plan of Study and 

registration for courses that are outside the Health Science Center graduate curricular offerings 
(i.e. undergraduate courses, courses in other disciplines, etc.) need to be approved by the 
student’s dissertation committee 

• In addition, registration for any of these courses CANNOT be counted toward the minimum credit 
hour requirement 

• AUDITED HOURS DO NOT COUNT TOWARD FINAL EARNED CREDIT HOURS. Be sure to 
plan accordingly 
 
 
_________________________________       _______________________ 
Student Signature                                                           Date 

           _________________________________       _______________________ 

           Advisor Signature                                                           Date 

CRN# Subject Course # Title Section # Credit 
Hours 
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Credit 
Hours 
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