
REGISTRATION REQUEST

________________________________________________________________________________ __ __ __ __ __ __ __ __
LAST NAME                                                                                                       FIRST NAME                                                                                                STUDENT I.D. NUMBER

_____________________________________________________________________ Registering  o Fall  o Spring 20______
STUDENT MAJOR 

CRN
Subject, Course

& Section #
Course Title Credit

Hrs.
Times/Days

Requirement met by
this course. (specific

gen ed/ major )

_____________________________________________________________________________________________________
ADVISOR SIGNATURE                                                           DATE                                                                     STUDENT SIGNATURE                                                         DATE

STUDENTS—You should secure the assistance and signature of your academic advisor by completing this form, which serves
as documentation of the courses recommended by your advisor. Any changes to this list should have the prior approval of your
academic advisor. Students are responsible to ensure that all courses taken meet the appropriate general education, major, or
minor requirements.

Continuing Students, please remember:
A. Fall Pre-Registration Deposit is not refundable after July 15
B. Spring Deposit is not refundable once you have registered
C. Summer (no deposit required)

ADVISOR’S COPY (White)       STUDENT’S COPY (Yellow) 3/06

2nd 
Choices

(Example)

1st 
Choices

8999 ENGL 122 01 Introduction to Poetry 3 10:00-10:50 MWF Gen Ed Literature

 


