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Graduate Provisional Form 
 

Eligibility: Students within 12 hours of graduating with a Bachelor’s Degree. 

 

Student Name __________________________  Date _________________________________  

UIN __________________________________  VA Student:    Yes  No 

Phone ________________________________  Catalog Year __________________________  

Degree _______________________________  Major ________________________________  

 

Select Term 

 

SPRING SUMMER 1 SUMMER 2 FALL 

 

DO NOT TRY TO REGISTER FOR THE CLASSES ON YOUR OWN 
 

CRN # Course Subject Course Number Course Section 

    

    

    

    

 

 ________________________________________  

Student Signature 

 __________________________________  

Date 

 ________________________________________  

Faculty Advisor Signature 

 __________________________________  

Date 

 ________________________________________  

Graduate Admissions Coordinator 

 __________________________________  

Date 

 

Please Return to: Office of the Registrar Killeen, TX 76549 (254) 519-5452 

 

Processed by/Date: _____________________   
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