
CLASS REGISTRATION/ADD-DROP FORM
q FALL               q SPRING               q SUMMER

( P L E A S E  P R I N T )

Name: _________________________________________________________________________________________________________________   
Last First MI 

Phone: ___________________________________________________________ ID or SS#: ____________________________________________
Home - Work - Cell   (circle one)

STUDENT MUST COMPLETE THE FOLLOWING INFORMATION IN FULL
(To take a course for “no credit,” circle the word “audit” on the appropriate course line)
***PROOF OF PREREQUISITE MUST BE PRESENTED AT THE TIME OF REGISTRATION***

COURSE #  &  SECTION # COURSE TITLE CREDITS ADD DROP AUDIT (OPTIONAL) MEETING DAYS & TIMES WV ENTERED

ENG 101-99 English Comp I    ****EXAMPLE ONLY ***** 3 X Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

ENG 101-99 Audit

Rev. 2/11

Student Signature: _____________________________________ Date: ___________   Advisor Signature: ______________________________ Date: __________

 



Math: ADM 2242 ..........................................................................922-8496
Allied Health: Nursing & Allied Health Center...............................922-8280
Social Science: SSB 1104 ..............................................................922-8398
Natural Science: ADM 2442 ..........................................................922-8351
Arts & Humanities: HUM 203 ....................................................922-8254/5
Computer Science: TECH 105 ........................................................922-8334
Business Admin: TECH 205 ...........................................................922-8419

o , VP Academic and Student A s.....................SSB  2110        .....922-8358

o Dr. Mike Dompierre, Asst. VP Academic A s...........................          .....922-8775

o TECH 105      ......922-8772

o ...................................ADM 1442   .....922-8567

o     ....................  203......922-8258

DEPARTMENT OFFICES & TELEPHONE NUMBERS     

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

Course: _________________________________________________________

Instructor: ________________________________________________________
o Class is full: ____________________________________________________

o Course being taken for third time: _______________________________________

o Class has met: ___________________________________________________

o Lecture w/o lab – lab w/o lecture: _____________________________________

o Approval to drop course: _____________________________________________

This student is attempting to register for your class but requires a signature for one or more of the following reasons.  Please sign by the reasons you approve.

Overload (19 hours or more) – Approval: ______________________________________________________________________ Date: _________________ 

Chris Breitmeyer

Dr. John Bookstaver, Business, Science, Education, Math, Computer Sci.......

SSB 2110

Amy Koehler, Nursing and Allied Health . 

Karen Jones, Arts, Humanities and Social Sciences HUM

ADMINISTRATOR OFFICES & TELEPHONE NUMBERS


