
GRADUATE PROGRAM 
MATRICULATED STUDENT LATE REGISTRATION FORM 

This form should only be used after online registration has closed.  Matriculated students registering after 
the registration deadline will be charged a $50 late registration fee. 

Please complete the following information: 

Name: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

Academic Year: _____________________  Semester: ___________________________ 

Course # Course Title Credit / Audit 

Student Signature: __________________________________________    Date: ____________ 

Please return this form to: 

Registrar’s Office, Hartford Seminary, 77 Sherman Street, Hartford, CT 06105-2260 
OR fax to (860) 509-9509 

Direct phone:  (860) 509-9511 
Fax: (860) 509-9509 
Email: registrar@hartsem.edu 
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