
   

 

Request to Waive Late Registration Fee 

 

 

Name____________________________________________         DU ID____________________________ 

Email Address_____________________________________         Term/Quarter______________________ 

In the case of extenuating circumstances that are beyond the student's control, a stud ent may appeal for a waiver 
of their late registration fee.  An appe
registering.  

Documentation:  (for illness) Letter on letterhead from the ph ysician for physical illness or psychiatrist or 
other licensed mental health professional for mental illness. 
Documentation:  (for death) Memorial Service folder, notice in the paper or copy of death certificate. 

�ƒ Job relocation or loss of employer reimburs ement eligibility due to involuntary job loss.  
Documentation:  Letter on letterhead from immediate supervisor or human resource administrator. 
Unexpected increase in job responsibilities, required change in work schedule, or required 
travel that prevented registration prior to the first day of classes.   
Documentation:  Letter on letterhead from immediate supervis or or human resources administrator that 
specifies dates of increased workload or travel.  

Institutional circumstances beyond the control of  the student, requires departmental support 
through written documentation.  The department must agree to pay late fee for the student.  

 If the documentation is adequate and establishes a condit ion that prevented the student from registering prior to 
the first day of the quarter, appropriate adjustments will be made to the student's account. If conditions do not 
merit a waiver, the student must pay the late registration f ee. Students will be notified of a decision by email.  All 
decisions are final.  Please provide a brief explanation below of the circumstances resulting in the 
late registration fee and attach the appropriate do cumentation.  Return this form directly to the 
Office of the Registrar or by email as  an attachment to registrar@du.edu.  If you submit by email, 
please type your name on the signature line .   

 

 

Student Signature:______________________________________________________  Date:_________________________ 


