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Registration Form 
 

Instructions:  The registration guidelines are contingent on the applicant’s/student’s admission type.  For more 

information, please view the Admission and Registration sections of the Academic Catalog or contact the Registrar’s 

Office. 
 

A. Applicant Data 
 

     

first name middle name maiden name last name id number 
 

 

B. Registration Data 

� I am registering for the _________  ____________ semester as noted within the table below. 
       semester                year 

� I understand that I must include my correct address and student data at Section C if my current record needs to be 

updated. 
 

course number     and       course title professor sch credit audit 

     

     

     

     

     

     

     

     
 

C. Updates 

� There are no changes; my record is correct. 

 

 

 

 

 

 

D. Request Data 

The form must be signed and submitted by the student.   
 

     
student’s signature      date  registrar’s signature date 

                                  advisor’s initials/date: 
 

BELOW THIS LINE FOR OFFICE USE ONLY 
 

� Early   Date:    By:  |  Notes: 

� Regular         |   

� Late  ____________________  __________________ |    


