
Online Course Registration Request Form
Please complete this form to request registration in online courses. Once filled, print this page for your records and submission.

Student Information
Full Name:

Student ID Number:

Email Address:

Phone Number:

Academic Term / Semester:

Course Registration Requests

Course Code Course Title Section Credits

Reason for Requesting Online Delivery
Please provide a brief justification for taking these courses online:

Signatures and Authorization
By signing below, you acknowledge that online courses require independent study, regular internet access, and active participation.

Student Signature (Print Name):

Date:

Academic Advisor Approval (Print Name):

Approval Date:
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