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Registration Worksheet

The following schedule is proposed by the student and presented to an advisor for registration clearance. It is understood that your schedule may vary from what is
proposed due to course availability, however, it is the student’s responsibility to make sure that courses for which they are registered fulfill degree requirements.

COURSE ID SECT. TITLE DAY TIME CREDITS CALL #
ALTERNATES
TOTAL CREDITS ATTEMPTING STUDENT ID# N
STUDENT NAME ADVISOR APPROVAL

STUDENT SIGNATURE DATE
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