
Office of Graduate Studies 
Course Registration Form

To register, please complete this form and return to: Office of Graduate Studies Email 
gradstudies@maine.edu Or Fax 207-778-8134

A. PAYMENT INFORMATION: Payment options are:
1) A Purchase Order from your District/Organization in order to bill your employer
2) A check made out to UMF
3) Online payment through your MaineStreet Student Center.

B. REGISTRATION INFORMATION:
 First:1. Last Name:

4. Student ID (if known)3. Date of Birth
 

    
6. Have you ever applied to, or registered for a class through, the University of Maine System (UMA, UMF, UMFK,
UMM, UMO, UMPI or USM)?   ​     Yes              No

7. Indicate name(s) under which you may have previously registered

8. You must have a bachelor's degree to register for this graduate level course. From what institution did you
receive your degree?

C. YOUR PERSONAL CONTACT INFORMATION:

1. Home Mailing Address (​Address Town/City State Zip Code):

3. Work Phone2. Home/ Cell  Phone

4. E-mail Address

D. COURSE REGISTRATION & COSTS: (Graduate tuition per 3 credit course is $1,413* + Fees )

CRN # (ex: 12345)     COURSE SUBJECT & TITLE ​ COSTS

1. Academic Support Fee($100 up to 6.0 credits; $200 for 7-11 credits; $392.50 for 12+ credits) . . . . . 

2. Outreach Fee ($50 per semester) (Applicable to ALL students except current UMF Master's degree students)

SIGNATURE  TOTAL: Tuition + Fees =

*The University reserves the right, up to the date of final registration for the academic term, to make adjustments as may be deemed necessary by the Board of
Trustees. Students will be billed additional charges if tuition and/or fees change after they have enrolled.

DATE:

Updated 9/26/25

    MI: 2. Semester       Fall      

        https://www.umf.maine.edu/grad-studies/
207-778-7502

Spring Summer

5. Are you an active  student who has been accepted into UMF's Master of Science in Education Program ?

Yes No 

3. Technology Fee ($10 per credit all students ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

          . . . . . . . . .
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