
           SUMMER REGISTRATION 
RESEARCH (NON-THESIS) AND THESIS  

          Office of the Registrar  
Signers’ Hall, PO BOX 757495 

Fairbanks, AK 99775 
Phone: 474-6300 Fax: 474-7097 

registrar@uaf.edu
 

 
 
 

NOTE: Submit this form with your Summer registration or Add/Drop form. 
 
 

The following information is required to complete Summer registration for  
Non-Thesis Research and Thesis coursework. 

 

 
TODAY’S DATE: ____________________________________ 
 
Student Name: _______________________________________ 
 
Student ID Number: ___________________________________ 
 
Department: _________________________________________ 
 
Please indicate the course for which you are registering (check one): 
 

 F498 NON- THESIS RESEARCH/ PROJECT (Undergraduate)   
 

 F698 NON- THESIS RESEARCH/ PROJECT (Graduate) 
 

 F699 THESIS   
 
 
Number of credits (from 1 credit to 12 credits): ____________ 
 
Instructor’s Name: ___________________________________ 
 
   
 
 
 
 
 
 
 
 
 
 
 
 

TO BE COMPLETED BY ACADEMIC SCHEDULING 
CRN: ____________ Processed by: ____________ Date: ______________ 
TO BE COMPLETED BY RECORDS 
Registration Date: ______________  Processed by: ___________________ 

  Revised 1/27/2006 
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