
 

Graduate Registration Form 
Office of Graduate Studies 

 

 Action: Approved _______    Denied _______  Other _________     Date: 

 Other: 

 Notes 

 

Course(s) to be added:  

5-Digit Code #  Dept. Course # Section # Course Title Sem. Hrs. 

__ __ __ __ __  ______  __ __ __ __ __ _____________________________      __  

__ __ __ __ __  ______  __ __ __ __ __ _____________________________        __ 

__ __ __ __ __  ______  __ __ __ __ __ _____________________________        __ 

Student status: 
• You are considered a part-time student when you are enrolled in 8 credits or less for the fall or spring semesters.
• You are considered a full-time student when you are enrolled in 9 credits or more for the fall or spring semesters.

It is the student’s responsibility to meet all prerequisites and GPA requirements before registering for any graduate course(s). Graduate students may only be 
a non-matriculated student for ONE semester. Registering for graduate course(s) as a non-matriculated student does not guarantee matriculation and 
acceptance to Western Connecticut State University. Incomplete forms will not be processed. 

Students who wish to apply for graduate school or enroll in a graduate course must hold a bachelor’s degree. Doctoral students must hold a master’s 
degree. This form needs to be completed fully for processing. Missing information will delay processing. 

Semester:  ___ Fall  ___ Spring   ___ Intersession  ___ Spring Break  ___ Summer     Year:_____ 

Have you been accepted, admitted, and matriculated into a program?  __ No      __ Yes    If yes, _________________________________    
        (program)  

Name/ID# Name:  ID#: 

Full Address 

Email 

Cell/Home Phone 

Date of Birth 

 Return to: Fax: (203) 837-8326   Send as attachment: graduateadmissions@wcsu.edu 
Mail to: Western Connecticut State University, 181 White Street, Danbury, CT 06810 Attention: Office of Graduate 
Admissions 

Emergency Contact Information: First Name  Last Name 

Telephone: Relationship: 

______ (check)   I confirm that I DO NOT wish to provide emergency contact information at this time. This 
action will delete all current emergency contact information. For your convenience, you can update/verify 
information on your Westconnduit account. 

 

 

 
  
 
 

 

 

 

 
 
The above statements are verified by signature: ________________________________________________________________ 

   (signature)         (date) 
Office Use Only 
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