
 

 

 

Late Registration for Graduate Course(s) 

 

Date: 

 

Student Name:  

TCU ID Number: 

 

Course(s) to add:  

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

Term:          Summer                 Fall    Spring    

Year: 

 

 

Signature:_____________________________________ 
                   Peter Worthing, Associate Dean 
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