Student Registration and Course Enrollment Form

Please fill out this form in block letters. This document is formatted for printing and manual submission.

— Personal Information

First Name: ’ ‘

Middle Name: ’ ‘

Last Name: ’ ‘

Date of Birth (MM/DD/YYYYY: |

Gender: ’ ‘

— Contact Information

Email Address: ’ ‘

Phone Number: ’ ‘

Street Address: ’ ‘

City:| |

State / Province: ’ ‘

Zip / Postal Code: ’ ‘

— Academic Information

Student ID Number (if applicable): ’ ‘

Program/ Major: ’ ‘

Enrollment Semester and Year: ’ ‘

— Course Enrollment Selection

Please enter the course codes and titles you wish to enroll in for this term

Course Number Course Code Course Title Credits

! | | | |

2 | | | |

3 | | | |

4 | | | |

5 | | | |
— Authorization and Signatures

By signing below, the student agrees to the terms, conditions, and academic policies of the institution.

Student Signature (Written or Typed): ’

Date (MM/DD/YYYYY: |




Advisor Approval Signature (If required): |
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