
 
 

REGISTRATION FORM 
RAN _________ 

ID NUMBER: ______________________ NAME: _______________________________ MAX HOURS: _____ TERM: _______ 

  COURSE        CRS, NO. SEC         GR.*      CR HRS       TIME         DAYS       SPECIAL**                                COURSE        CRS, NO. SEC      GR.*       CR HRS         TIME         DAYS          SPECIAL** 
REFERENCE                                    MDE          PERMISSION                      REFERENCE        MDE                                                PERMISSION 

 

COMMENTS 

 

*Grade Mode: Complete “A” for Audit and “C” for CPC.     **To be used for classes designated as “Permission Only” or “Reserved” in the Schedule of Classes. 

ADVISOR SIGNATURE _________________________________ DATE _____________ STUDENT SIGNATURE _______________________________ DATE ___________ 

                

                                PRIMARY COURSES                   ALTERNATE COURSES 

 

ACADEMIC STANDING    DEGREE          MAJOR 
 


