
BIOCHEMISTRY & CHEMISTRY GRADUATE STUDENT 

SCHEDULE FORM 

Please circle one:  FALL / WINTER / SPRING / SUMMER I / SUMMER II  Year:  ___________ 

University id number (UID):  ______________________ (NOT your social security number) 

Last name:  _________________________   First name:  _____________________  Middle Initial: __ 

COURSE SECTION INSTRUCTOR'S NAME 

NUMBER 

OF 

CREDIT 

HOURS 

______________________________________   ____________  ______________________________________ 

        Graduate Student’s Signature       Date Academic Advisor’s Signature 

Please refer to the Schedule of Classes (http://www.testudo.umd.edu/ScheduleOfClasses.html)  

for detailed registration information and deadlines.  Academic advising is required for those graduate 

students who have not undergone candidacy.  You still must go online and register for the courses 

after you have turned this form into the Graduate Programs Coordinator in the Graduate Programs 

Office.

* Important: After submission, no changes to the selected courses can be made unless you consult 
with Ms. Canter (dcanter@umd.edu).
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