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Post-Baccalaureate Programs - Petition for Waiver of Continuous Registration 

Continuous registration is required for the fall and spring semesters. Students who do not plan to take courses in a fall 
or spring semester must submit a Petition for Waiver of Continuous Registration for each semester of non-attendance. 

Student Name: ________________________________________  Date: __________________________ 

University ID number:  ______________________________   Program: _______________________ 

Email Address:  ___________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

________________________________________________________________________________________________ 

I hereby request that Extended Studies waive the continuous registration requirement for the following semester: 

 Fall Year:  ______    Spring Year:  ______ 

Briefly describe the reason for your request: 

By requesting this waiver, I affirm that I will not be making significant use of any University resources for the above 
time period. These resources include the University Libraries, laboratories, recreation facilities, and instructional/ 
consultation time with faculty, including my academic advisor. If registered for classes during the noted semester, I 
understand that Extended Studies will cancel my registration. In addition, I certify that if the address, phone number 
or email listed above is different from than my official record, I authorize Extended Studies to update my records to 
the information listed on this form. 

________________________________________ 
Student Signature 

_________________________________________ _______________  _________________ 
EXST Representative (Print Name & Sign)  Date   Decision 

Return to: Extended Studies, Suite 0600, Service Building | 7757 Baltimore Ave, College Park, MD 20742 

Email: exst@umd.edu 
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