
Registration Form 

Primary PhoneYearSemester___________________                            Date _____________________________     _________________________________________ 

Name ID#  

Please complete form in blue or black ink.  If you have not attended for a semester or more, please complete an Application for Readmission. 

COURSE CODE 

(EXAMPLE:  ENGL 1101  CO1) HRS MON TUES WED THUR FRI SAT SUN 

For Advisor Use 
Only 

 Prerequisite Met 

Yes      No  

Signature of Instructor or 

Division Coordinator 

(required if pre-req is not met) 

Advisor's Signature Date Student's Signature Date 

All degree-seeking students are encouraged to meet with an academic advisor each semester to select appropriate courses to meet degree 
requirements. All students who intend to transfer to another college should consult an advisor at the transfer institution. 
I have chosen to waive my right to consult an advisor and assume full responsibility in choosing my courses.                          Rev. 07/2016 
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