
Name:

Social Security Number:

Semester:

Address:

Home Phone:

Date of Birth:
Necessary because of Immunization Law.

UMF Attendance:

Race/Ethnicity:

Are you in a Graduate Program?

Check here if you wish to request confidentiality.

Desired Course(s)

Information About Charges & Payments

May Term & Summer Sessions: Payment is due by the first day of each term/session, not the date your particular course(s) starts 
if later than the term/session start date. If you register any time after the first day of the term/session, payment is due when you 
register.

Fall & Spring Semesters: Payment is due by the published due date of the semester. If you register any time after this date, pay-
ment is due when you register.

Tuition and fee totals are listed at the top right on your confirmed schedule.  Do not wait for a bill.  A $50 Late Payment Fee will be 
assessed if your account is identified above.  Payment can be made by cash, check, MasterCard, Visa, or by a combination of these 
options.  The Business Office is open 7:30am - 4:30pm, Monday - Friday, excluding holidays. The telephone number is 207-778-7252.

If an outside agency or employer is to pay your tuition and fees, the Business Office requires written confirmation from the agency/
employer that payment will be made immediately upon presentation of a bill.

Any student who fails to pay tuition and fees when due is subject to administrative dismissal for the current term/session and sus-
pension from UMF for the following semester.

Signature:

UMF
University of Maine at Farmington

Office of the Registrar
Course Request

Request courses for a future semester at UMF.
This form is for non-matriculated (community) students.

re
v.

 0
8

/0
5

224 Main Street • Farmington, Maine 04938 • (207) 778-7240 • http://registrar.umf.maine.edu

, 20

Date:

CRN # Course & Section Number
(ie: PSY100-001)

Credit Hours Permission

Last First Middle

City State Zip/Postal Code

Street

Business Phone:

Maiden Name:

___ (Y) ___ (N)    Current
___ (Y) ___ (N)    Previous
___ (Y) ___ (N)    As Degree Student
___ (Y) ___ (N)    As Non-Degree Student

If Yes, Dates of Attendance:

If Yes, Where:___ (Y) ___ (N)

Course Title Start Date

CRN # Course & Section Number
(ie: PSY100-001)

Credit Hours PermissionCourse Title Start Date

CRN # Course & Section Number
(ie: PSY100-001)

Credit Hours PermissionCourse Title Start Date


