
Student Name:                

Class Level: 

 

 SPRING 2012 REGISTRATION FORM 
 

Please Review Instructions in the Registration Guide Before Completing This Form. 

Register at Your Appointment Date and Time, or as Soon as Possible Afterwards. 

Fairness Does Not Permit Early Registration 

PLEASE   USE  INK  WHEN  FILLING  OUT  THIS  FORM 

 

     ALL STUDENTS ENTER, BELOW, YOUR      ALL STUDENTS ENTER BELOW ALTERNATE COURSES  

           FIRST CHOICE OF COURSES              IN THE EVENT YOUR FIRST CHOICE COURSE 

                        IS CLOSED AT THE TIME OF YOUR REGISTRATION 

   Please indicate if you are “repeating a class” that 

     was previously attempted by inserting an “R” 

                                                                                                        FIRST ALTERNATE TO          SECOND ALTERNATE              

             FIRST CHOICE OF COURSES                                            COURSE AT LEFT                                                            

                       
    Course  #       Section #.                    Title                            Credits      Course #             Sect.                         Title               Course #          Sect.                         Title       
                             
_ 

 

 

______________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

    

 

_____________________________     _______________                     ____________________________________     ________________ 

                 Signature of Advisor                                 Date                                                    Signature of Student                    Date 
 

 


