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Instructions:  Complete this form and submit it to the Graduate School before the end of the schedule revision 
period if you are a graduate student who does not meet one of the conditions that automatically codes you as a 
full-time student but believe exceptional circumstances warrant your consideration as full-time. 

Indicate one semester for which full-time status is requested:  Fall  Spring   

  Summer I  Summer II 

NOTE:  Full-time status is semester-based.  You can check on the status of this request by visiting OWLnet and 
selecting the “Verify Enrollment” tab for the semester in question. 

SECTION I:  STUDENT INFORMATION 
Name (Last, First and Middle) TUid 

 

Temple E-mail 

Current Mailing Address (including City, State and Zip Code)  
 

Home Telephone 

(             )                  - 
School/College 
 

Program 
 

Degree 

SECTION II:  EXCEPTIONAL CONDITION WARRANTING FULL-TIME STATUS 
The student must be MATRICULATED in a graduate degree program and satisfy one of the following conditions: 

 Completed all coursework and presently enrolled in a capstone practicum or internship course. 

Return completed form to: 
Graduate School  
501 Carnell Hall  

1803 North Broad Street 
Philadelphia, PA  19122-6095 

Fax:  215-204-8781 
 

 Other:    

 
 
 

YEAR 

 

 

SECTION III:  APPROVAL SIGNATURES 
Signature of Student Date 

         /           / 
Signature of Graduate or Doctoral Advisory Committee Chair Name of Graduate or Doctoral Advisory Committee Chair Date 

         /           / 

SECTION IV:  GRADUATE SCHOOL APPROVAL 

 Approved 
 Denied 

Signature of Dean or Designee Name of Dean or Designee Date 

         /          / 

SECTION V:  GRADUATE SCHOOL ACKNOWLEDGMENT 
Name of Staff Person Posting Status Date of Posting 

             /            / 
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