
Office of Records and Registration

REGISTRATION FORM 
_______Year _______Term

____________________________________________________________________________________________________________________________________________________________________________________
(PLEASE PRINT)  LAST NAME  FIRST NAME  MIDDLE  MAIDEN  STUDENT ID# BIRTH DATE

____________________________________________________________________________________________________________________________________________________________________________________
 CHECK IF NEW ADDRESS  CITY  STATE  ZIP  HOME PHONE CELL PHONE

MAJOR _________________________________________ANTICIPATED DATE OF GRADUATION: MONTH  _________________ YEAR ________________

Are you a (circle one) Student-at-Large / Admitted Student  Are you a (circle one) United States Citizen / Permanent Resident / Non-resident Alien

If your class meets for: • May Term: You can get a full refund within 3 calendar days of the start date.
 • 14 weeks or more, you can get a full refund within 14 calendar days of the start date.
 • 3 to 13 weeks you can get a full refund within 10 calendar days of the start date.
 • 2 weeks or less you can get a full refund on the first day of class
Failure to attend a class will not result in a refund. It is the student’s responsibility to take the necessary action to withdraw from a class.

Student’s Signature ____________________________ Total hours this semester _______ Advisor’s Signature _______________________________Date _____________

Subject Course# Section Course Title HRS M T W TH F S Instructor’s signature and date needed for a 
closed section or late registration


