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New Student REGISTRATION FORM Form 100

Step 1 - Check boxes that apply to you.

What term are you registering for? O Fall O Winter O Spring 0O Summer
Do you need assistance with:

O International Student Services [ Veterans Benefits [ Financial Aid

Step 2 - Complete the information requested below:

Student Information (Please Print)
First & Last Name:

Student ID Number:

Major:
Email Address:

Phone Number:

Mailing Address (street,
city, state, zip)

Classes
List the class names and numbers:
Course Code Course Name or Title Modality Units Onsite: Onsite:
or Day(s) Times
Credit
Ex: Social & Cultural Perspectives: Global O Onsite Online 3 n/a n/a
BAC 374 PerspectiveS
O Onsite [ Online
O Onsite [ Online
O Onsite O Online
O Onsite O Online
Total Units for the term:
Student’s signature: Date:
Office Use Only -- Registration Checklist:
O Tuition paid
O Technology Fee paid O 1-20 Fee paid O Application Fee paid

O Proficiency Testing
O Registration

O Email Requested O Tuition Code Entered O Candidacy Updated
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