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GRAD E699 Enrollment Form 
 

GRAD E699 -- Graduate Standing Continuation.  Provides continuation of graduate standing for 
students finalizing culminating activities (thesis, project, or comprehensive exam).  
 
GRAD E699 carries zero credit units, has no instructor of record, and is "graded" CR automatically upon 
completion of the term. It is designed to confer enrollment status for the purpose of the continuous 
enrollment policy.  The course may not be repeated. 
 

GRAD E699 Criteria for Enrollment: GRAD E699 is only for Master's students who have completed all of 
their graduate coursework, including the for-credit supervised thesis/project coursework called for in their 
respective graduate programs. Students enrolled in GRAD E699 should need no more than minimal 
faculty supervision. Students who are still working closely with an advisor (e.g., thesis/ project requires 
extensive work and supervision) should enroll in their respective department's graduate-level 
independent study course, rather than GRAD E699. 

Directions for Enrolling in GRAD E699 
1. Obtain approval from the graduate program coordinator. 
2. After obtaining graduate program approval and coordinator signature, submit this completed form to 

Registration and Records.  
3.   Course payment and add/drop deadline policies apply.  
 

Student name:         

Program:       Year:       

Campus ID:         Summer 

 Fall 

 Spring 

Email:        

Telephone:        

Student Signature:             Date:       

 

Graduate Program Coordinator Name:        

Signature:           Date:       
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