
  
 

 

 

REQUEST TO WAIVE THE LATE SERVICE CHARGE 

FOR FILING APPLICATIONS FOR DEGREE  

AFTER THE DEADLINE 

 
 
 
NAME:_____________________________________________  ID:______________________ 
 
ADDRESS: __________________________________________________________________ 
 
PHONE: ________________________   EMAIL: _____________________________________ 
 
 
The University of Idaho publishes the deadlines for filing applications for degree in the General 
Catalog and on the Office of the Registrar website. Failure to complete this process on time 
increases work loads and penalizes those students who have complied with this deadline.  
Waivers are occasionally granted for extenuating circumstances. Using the space below, please 
explain your reason for not meeting this deadline. This request must be turned in to the 
Registrar’s Office for consideration. You will be notified of the Review Committee’s decision. 
 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
______________________________________________        __________________________ 
Student Signature       Date 
 
 
 
 
 
 

 
Office of the Registrar 

Phone: (208) 885-6731  
Fax: (208) 885-9061 
graduation@uidaho.edu  

 

Registrar Use      
 

 Approve    Deny    By _________________      Date _______________    Rev 1/26/18 
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