
 

 

Number _____________________________ Session ___________________________________________   
 
Last Name __________________________________ First Name ________________________________________ 
 
Phone ______________________________________ Email ____________________________________________ 
 
Degree / Category ____________________________ Date of Request ____________________________________ 
 
Course Registration Request for: 
 
Term Subject  Course  Section  Course Meeting Times (ie. MWF 9:30 – 10:30) 
    
____ _________ _________ ________ _________________________________________________ 
 
Comments: __________________________________________________________________________________________ 
 
Instructor or Department Approval  
 
_______________________________         __________________________________________       ___________________ 
Name (please print)   Signature          Telephone 

  
Course conflicts with: 
 
Term Subject  Course  Section  Course Meeting Times (ie. MWF 9:30 – 10:30)  
   
____ _________ _________ ________ _________________________________________________ 
 
____ _________ _________ ________ _________________________________________________ 
 
 
Comments: __________________________________________________________________________________________ 
 
Instructor or Department Approval  
 
_______________________________ ____________________________________________       ________________ 
Name (please print)   Signature              Telephone 

 
Faculty Approval: 
 
 _______________________ ___________________________________    _______________     _______________ 
Name (please print)  Signature of Dean/Director/Faculty Advisor    Date             Telephone  
     


