
                                                                                                              
Office of the Registrar 
Registration Form 

 

Name: _________________________ Student ID: __________  Email Address: _____________________ 

Major:____________________________  Adviser 1: _________________  Adviser 2 _________________ 

 

*********************************************************************************************************************** 

~~~~~  The 5 digit registration number (REG #) is required. 

~~~~~  PROOF YOUR INFORMATION FOR ACCURACY PRIOR TO SUBMITTING THIS FORM TO THE REGISTRAR 

~~~~~  You will not be registered for any course that you do not have the Urequired pre-requisite U for.  

************************************************************************************************************************ 

1.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

2.   Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: _________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

3.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

4.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

5.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

6.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 

     Comments: ______________________________________________________  Add/Drop ________ 

7.  Reg #: ___________  Course (i8.e. ANT-104-01) ___________ Title: __________________________ 

     Instructor: __________________________  Days: ______________  Time: ___________  Credit: ___ 



     Comments: ______________________________________________________   Add/Drop _________ 

Review your course selections carefully before submitting them to the Registrar’s Office. 

When you click submit, you will be attaching this pdf form to an email message (if you use Outlook).  If you use 
another email client, you will need to save the document to your computer and then attach it to an email message. 
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