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YALE UNIVERSITY 
 
GRADUATE SCHOOL OF ARTS AND SCIENCES
 
Registration In Absentia Request Form 
This form is to be completed only by Ph.D. students who have not satisfied the Graduate School’s four year, 
full-tuition obligation. 
 
, send form to the Graduate School Office of the Registrar, Hall of Graduate Studies (HGS), Room 113.  

 request. ____________________________________ __________________ 
Associate Dean  Date 

e (check one): □ Full  □ CRF  □ Other (specify) ___________________ 
k one):  □ Fall □ Spring 

e normally expected to register in residence. Your support for study in absentia should only be given if there are 
emic reasons (e.g., access to research facilities) for study away, and only if the student is current with all Graduate 

artmental requirements. 

 this request. ____________________________________ __________________ 
Director of Graduate Studies  Date 

leted by the Director of Graduate Studies:

________________________  ________________  SID:  ______________________ 
 First 

 ________________________________________  Year of Study (current): _________ 

all □  Spring  Year:  ________________ 

ss: ________________________________ _____________________ _____ __________ 
Street City State Zip Code 

_____________________________________________ Phone: (        )  _____ --  ________ 

s for this address:  _____________________  _____________________ 
From To 

e and Campus Telephone: _________________________________________   ________________ 

ter in absentia during:  Term:  □ Fall  □ Spring Year: ______________________ 

y: _______________________________________________________________________________ 

udy in absentia: ____________________________________________________________________ 

_________________________________________________________________________________ 

______________________________________________ _____________________________ 
ture Date 

rmally expected to register in residence; registration in absentia may be permitted for students who are current with all 
l and departmental requirements and have compelling academic reasons to study off campus for a term or a year. 
gister in absentia does not exempt you from the three-year minimum residence requirement for the Ph.D. 

tration in absentia, complete the top portion of this form, obtain your DGS’ recommendation (below), and submit the 
ociate dean not less than one month before the beginning of the term in which you wish to begin study in absentia. 
ult Member Services at the Yale Health Plan about your health insurance needs while you will be off campus.

leted by the student: 

leted by the Associate Dean: 


