
I have read the University’s tuition and fee and academic policies as published in both the Directory of Classes and the Undergraduate and 
Graduate Bulletins.   I acknowledge such policies and my related obligations to the University as a result of this registration.  

  
Student Signature _______________________________________________________________________ 

  
 
 
 

Last Name          First Name                     Middle                ID Number /Social Security Number                      Date of Birth 
  
 
 

 
 

   

Address         City/State        Zip Code                    Phone #                   Email Address 
  

R - Register 
A – Add 
D- Drop 

C- Change 
W- Withdraw 

 
Course Number 

 
Title 

Number 
of 

Credits 

P/F 
AU 

UG/GR 
Credit 

Indicate below what special 
approval is being granted 

(waive pre


