
University of Maryland Global Campus Asia  /   Unit 5060 Box 0100   /   APO AP 96326   /   www.asia.umgc.edu   /   DSN 225–3680  CIV +81 (0)42 552–2510 ext. 5-3680

Student Name:  _________________________________________________________________________________________________________________________________

My UMGC Student ID  __________________________Location _________________________________________  Term/Session  _______________________________

Email Address _________________________________________________________________ Phone Number _________________________________________________

I authorize the UMGC Asia staff to officially enroll me in the class(es) listed below. I verify that:

I understand all tuition and fees are due at the time of registration unless I have applied for financial aid or VA benefits to cover 
all tuition and fees for this term.

Lack of financial aid, VA benefits, or tuition assistance does not relieve me of my financial obligation. 

I understand that if I am using tuition assistance, I must provide UMGC with my approved TA document before the start date of 
the course(s) below. Please send your TA documents to the following email address: make-a-fillable-email@here.com.

If for any reason I am unable to complete my class(es), I am responsible for dropping or withdrawing through MyUMGC. In 
order to receive a full refund, the drop must occur during the appropriate schedule adjustment period.

Registration and Enrollment Request Form

Class Number
(5 digit class # ex. 87952)

Subject/Catalog Number
(ex. BIOL 101)

Class Location
(Online or name of education center)

Signature_____________________________________________________________________________________  Date  ___________________________________________

Office use only:

Prerequisite Override Eligibility Information
(Please complete this section only if the student requires a prerequisite override.) 

How does the student meet the prerequisite?            UMGC          Other College            Test              Other            Does not meet requirements

Advisor Signature  ________________________________________________________________        Date __________________________________________

Student’s Payment Method: 		 TA	 VA	 FA	 Other	
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