
Semester Registration Form for BME  
Doctoral Graduate Students 

The completed and signed (electronic signatures encouraged) form can be emailed to 
grad@bme.ufl.edu   
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Updated: August 29, 2017 MNE 

 
Student’s 

Name: 
 

UFID #:  
Semester:    FALL         SPRING         SUMMER          Year: ____________ 

Graduation: Are you planning to graduate this Semester? *REQUIRED INFO* 
  YES      NO       My estimated term of graduation is: _______________ 

Student 
Signature 

 
 

 

*** Do not submit this form until all holds are cleared *** 
 
Full Course Schedule for Designated Semester 

*Must be already pre-assigned a course by the GAO to register 
 

Doctoral students are required to have their complete course schedule 
approved by their Doctoral Advisor. 

 
Enrollment Requirements: Graduate students on appointments as Graduate Research Assistants 
with a typical FTE of 0.5 are required to register for 9 credits in the Fall/Spring term and 6 in the 
summer C term (or 3 in summer A and 3 in summer B).  
 

Doctoral Advisor Signature (Required) 
  

  
 
Department Use Only: 

Entered into Student Self Service and Program of Study 
 

Course Number Course Title Credit Hours 
   
   
   
   
   

BME 6940* Supervised 
Teaching 

Assigned  
TA Course:  

 

BME 7979 Advanced Research (pre-candidacy) OR  
BME 7980 Doctoral Research (post-candidacy)  

mailto:grad@bme.ufl.edu
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