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The University of South Florida will approve a waiver of the Late Registration Fee if a student he flesistrar Office of §

registers late due to circumstances determined by the University to be exceptional and

Name USFID Number
Address Phone
City/State/ZIP Home Campus
Term of Registration: Summer Fall Spring Date Registration Initiated
Tampa campus St. Petersburg campus Sarasota-Manatee campus Submit to:
Offce of the Registrar | 4202 E. Fowler Ave., SVC 1034 | 140 7th Ave. S., BAY 102 | 6350 N. Tamiami Trail, SMC C107 aa—far@us.f edu
Tampa, FL 33620 St. Petersburg, FL 33701 Sarasota, FL 34243 '
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