
Continuous Enrollment Form 

Use this form to remain in good standing while not enrolled either full-time or part-time, through 

Continuous Enrollment registration status. Students are required to maintain continuous enrollment until all 

degree requirements have been met. 

Continuous Enrollment provides students access (upon payment of the appropriate fees) to William & Mary 

resources, including W&M Libraries, email, laboratories, the Counseling Center, and the Recreation Center. 

The services of the Student Health Center are not available to students with Continuous Enrollment status. A 

student registered under Continuous Enrollment is not considered a full-time student, so any outstanding 

student loans can no longer be deferred. 

Students and programs should consult the CDSP Graduate Catalog for more information on eligibility for 

Continuous Enrollment.

Instructions 

Signatures required before returning the form: 

• Student;

• Director of Graduate Studies or Chair/Program Director in the student's graduate program.

Note: 

• You may use this form to request continuous enrollment for the full academic year by checking the

boxes for both Fall and Spring. Or you may submit this form on a semester-by-semester basis.

• Incomplete forms will be returned.

• Check the Dynamic Schedule for the CRN of the advisor's section of GRAD 999. If a new section of

GRAD 999 needs to be created for the relevant term, the Director of Graduate Studies should

contact the CDSP Dean's Office.

Deadline: On or before the first day of class.  

Sample



Continuous Enrollment

Course: GRAD 999 Credits: O 

Year ______ _ D Fall D Spring (Check both if enrolling for the full year.)

CRN: ______ (fall) CRN: _______ (spring)

(If enrolling for the full year, indicate the CRN for both fall and spring.) 

Advisor Name: ____________________

Please enroll me in the course listed above. I understand that I must pay the mandatory Continuous 

Enrollment fee on or before the first day of classes of each semester in which I'm enrolled, or I will have 

discontinued enrollment in my graduate degree program and I risk being withdrawn from William & Mary. 

Student Signature Date 

Date 

Revised 8/6/25 

Student Name:___________________________ Banner ID:_________________________________

Dept/Program:___________________________ Degree: ____ M.S.     _____ Ph.D.

Director of Graduate Studies or Dept. Chair/Program Director: Print Name I Signature 

Associate Dean for Research and Graduate Studies: Print Name | Signature Date 

Date Processed by 

__________________________________________________________ __________

__________________________________________________________ __________

R.T. Griffin 939999999

Applied Science X

Sample




