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TEXAS A&M INTERNATIONAL UNIVERSITY 
 A Member of The Texas A&M University System 
 

College of Arts and Sciences 
 

Graduate Conditional Permit for Registration 
 
 
Name ___________________________  Social Security Number ___________________ 
 
Semester/Year ____________________ (new form must be completed for each semester) 
 
Please check the appropriate condition(s), sign, and turn into the Director of Graduate Studies. 
 
 !    I am not completing a degree at this University; however, I do understand the  

      regulations listed in the university catalog pertaining to admission into the graduate  
      school in the College of Arts and Humanities. 

 
  !    I am requesting to enroll in __ hours this registration, and I understand that I must  

      satisfy the following requirements before being admitted to the graduate school in the  
      College of Arts and Humanities. 

 
  !    I must submit GRE scores that are of sufficient value to meet requirements for 

       admission into the graduate school (as specified in the University catalog)  
       before registering for any further course work.. 

 
  !    I further understand that only twelve hours of graduate work earned prior to  

      clearing graduate status will be applicable to a master's degree. 
 
NOTE:  If you do not receive a score on the GRE that meets the requirements for admissions, 
you may petition the College of Arts and Sciences Graduate Council for conditional acceptance 
in the graduate program.  
 
Student Signature _______________________________________________ Date _______ 
 
Director of Graduate Studies ______________________________________ Date _______ 
 
Dean of Arts and Sciences  ________________________________________ Date _______ 
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