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LATE REGISTRATION FORM 

Deadlines 
Fall or Spring Semester – The late registra�on deadline is always the tenth day of the term, regardless of the start date of 
the class. (This is also the same day the university reports its census to the state for funding purposes.) 

Summer Semester – The late registra�on deadline is always the third day of class. Missing three days in a summer course 
is the equivalent of missing nine days in a fall or spring course. 

Special Circumstances 
Except under special circumstances, students are not permited to enroll at the university or add courses a�er the 
university has reported census to the state and the late registra�on deadline has passed. Special circumstances that 
warrant considera�on beyond the deadline are: 

• When adding a course to an exis�ng schedule so that it will allow the student to complete gradua�on
requirements in the current term. This excep�on is only available to students who have applied for gradua�on.

• Immediately upon receipt of a job offer from an internship or co-op employer if the student can complete the
required number of intern/co-op hours before the end of the term.

Tui�on and Fees 
If registering for another course causes addi�onal charges in tui�on, payment must be received within twenty-four 
hours or the late registra�on will be dropped. A late registra�on fee of $10.00 per course is required and will be applied 
to a student’s account. 

Semester  ______________  Year  ________  Major  ___________________________________________________  

920 ___________________   _______________________________________________________________________  
 Student ID Number Last Name First MI 

 ____________   ____________   ____________   ____________   ______________________________________  
CRN Course Prefix Course Number Sec�on Number Course Title 

The instructor and department head signatures indicate that permission has been given to the student to register for the 
course a�er the deadline, and that the student has been approved for any prerequisite and capacity overrides. 

INSTRUCTOR SIGNATURE:  __________________________________________  DATE:  ___________________________  

DEPT HEAD SIGNATURE:  ___________________________________________  DATE:  ___________________________  

The advisor signature indicates that the class meets a needed requirement, and that a Request to Schedule an Overload 
form has been completed by the student, if needed. 

PRIMARY ADVISOR SIGNATURE:  _____________________________________  DATE:  ___________________________  

Please submit the completed form to the Office of the Registrar (206 Killian Annex, registrar@wcu.edu) for processing. 
OFFICE USE ONLY 

Processed by:  __________________________________________________  Date:  _______________________ 
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