
NAME:      E-mail address:      
     
I.D. #    LEVEL:        1ST YR       SO       JR     SR  
 

                  MAJOR:  CEN_____   EE_____   

ON-LINE REGISTRATION – FALL_____SPRING_____SUMMER_____  
  

ADD (A)  
    or 
DROP (D) 

 
CRN  # 

COURSE DESIGNATOR 
AND NUMBER 

CREDIT 
HOURS 

GRADE OPTION 
(If Other than A-E) 

 
COMMENTS 

    
 

  

    
 

  

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
TOTAL CREDITS:    APPROVED:           
                 Advisor’s Signature Required  
OFFICE USE:  
Operator Initials_______   Date_________ 


	ON-LINE REGISTRATION – FALL_____SPRING_____SUMMER_____  
	ADD (A)  
	    or 


