
GRD 650 or GRD 699 Registration Request 
Return completed form to: Registrar's Office, Swords Hall, Room 11 or registrar@bradley.edu 

1. Students who intend to graduate at the end of the term (application to graduate should be filed) and must complete program
requirements (comprehensive exam, IP, or IN) to graduate but do not have any remaining required courses enroll in GRD 650.
Students who only need to meet the continuous registration requirement enroll in GRD 699.

2. If the student is registering after registration deadline, a Late Add Request form must accompany this form.
3. The student must obtain the Program Coordinator’s signature before returning the form to the Registrar's Office.
4. A grade of S (satisfactory) or U (unsatisfactory) will be given at the end of the term.
5. You will be charged a $100 registration fee for this course.

Name:____________________________________________________        ID No.________________  

I am registering for the following semester in the year __________:   

____Fall Semester  ____Spring Semester 

____Summer Semester  ____May Interim ____January Interim 

I am registering for ____GRD 650* (Program Completion). 

Reason for registering for GRD 650 (check the most appropriate):  

____ Thesis/Dissertation 

____ Comprehensive Exam 

____ Completing IP or IN for course number: _______ (contract must be on file with Graduate Education) 
--OR-- 

I am registering for ____GRD 699* (Continuous Registration). 

____ Continuous registration requirement only (please explain below) 

*International students planning to enroll in GRD 699 or GRD 650 should contact the Office of International Student
and Scholar Services in Sisson Hall 115, international@bradley.edu.

Student Signature ____________________________________________  Date _______________ 

Program Coordinator Signature ________________________________  Date _______________ 

College Dean Signature _______________________________________  Date _______________ 

Director of Graduate Education Signature ___________________________ Date _______________ 
Return completed form to: Registrar's Office, Swords Hall, Room 11 or registrar@bradley.edu Revised 8/12/2025

mailto:international@bradley.edu

	Name: 
	ID No: 
	I am registering for the following semester in the year: 
	Completing IP or IN for course number: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 


