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Clear Form

]

UCI Office of Graduate Studies _ I_IPrint
b o STATEMENT OF INTENT TO REGISTER
120 Aldrich Hall (Sl R)

Irvine, CA 92697-3180
Attn. Admissions

or FAX: (949) 824-9096 FOR GRADUATE STUDENTS

APPLICANT Please complete and submit this form to UCI's Graduate Division (see address above) to indicate

NS E=10leafle] NIl \Whether you intend toregister at UCI. Submit thisform only if you have been offered admission to

a graduate program at UCI. Itisin your best interest to submit thisform as soon as possible because the
Graduate Division can not formally admit you until you have informed usthat you intend to register. Once
you inform usthat you intend to register (by submitting this completed form), we can prepare
administratively for your arrival, which will prevent you from wasting your valuable time upon arrival at
UCI (e.g., you may register for classes only after you have been formally admitted). Please print legibly.

NOTE: even if you have informed your home department that you plan to register, you still should complete
and submit thisform to the Graduate Division -- we cannot formally admit you until we receive this completed form.

Please use the "TAB" key to move between fields. Do not use the "Enter" key.

Name:
Last First Middle Tnitial UCI TD Number
Current Phone # : Current E-mail address:
Mailing Address: Street City State Zip Code Country (if not in U.S.)
Academic Department: Major:

1. Quarter/Year you were admitted to begin study: [JFall [Jwinter [Spring [JSummer
Y ear

2. Indicate your intention to register (or not toregister) by placinga“v” in the box next to the appropriate sentence:
11 intend to register at UCI for the Quarter/Year indicated above in Question 1.
[J1 do not intend to register at UCI for the Quarter/Year indicated above in Question 1.

3. If you do not intend to register, isthis because you ar e postponing your plansto attend any graduate schoal at this
time(check one)? [yes [ no (If “no,” please answer #4 below)

4. If you plan to attend another institution, please let us know the name of theinstitution below. Also, it would help us
if you could indicatethe most important factor in your decision by writinga*“1” in the spaceto the left of that factor.
If a second factor strongly influenced your decision, pleasewritea“?2” in that space.

| plan to attend rather than UCI because of
Superior academic opportunities __ Different academic opportunities
__Research Opportunities __Location of theinstitution
Offer of admission to UCI wastoo late Offer of financial support from UCI
wastoo late

Financia assistance from the institution __Personal reasons
in the form of Other (please specify)
and the amount of $

Please send any additional comments to: feedback-SIR@uci.edu

SIRform.doc Revised 08/25/08 Page 1 of 1

| Print “ Clear Form I



mailto:feedback-SIR@uci.edu

	Last Name: 
	First Name: 
	Middle Init: 
	Applicant Number: 
	Phone #: 
	E-mail: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Country: 
	Department: 
	Major: 
	Quarter: Off
	Year: 
	Intent to register: Off
	postponing plans: Off
	attend other school: 
	academic opp: 
	research opp: 
	offer of admiss: 
	 too late: 

	financial asst: 
	form of financial asst: 
	amount of finan asst: 
	diff: 
	 acad: 
	 opp: 


	location: 
	finanical supp: 
	 too late: 

	personal reasons: 
	other: 
	other: please specify: 
	User Instructions 1: This is an interactive PDF form.  Please complete the fields below.  When done, you may click on the Print button to create a paper copy.
	User Instructions 2: Please use the "TAB" key to move between fields.  Do not use the "Enter" key.
	Print Button: 
	Clear Button: 


