PARK University
CLASS REGISTRATION FORM

Student ID:_____________________

Program: Undergraduate

Student Name:__________________

SubProg: Park University Home Campus








Major:______________________ 

	Course Number
	Session

(e.g., FA04, S1J04)
	Section (e.g., HO, HOC, DN, PV)
	Title
	Meeting Days
	Meeting Time

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Alternate Courses:

	Course Number
	Session

(e.g., FA04, S1J04)
	Section (e.g., HO, HOC, DN, PV, DL)
	Title
	Meeting Days
	Meeting Time

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The following item is optional. Only check it if you feel comfortable doing so.
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  I would like my advisor to give me clearance so that I can register myself online. If given clearance, I will follow proper advising guidelines, and I will ask my advisor for help if I have questions. Since I'll give this signed document to my advisor, I'll make a copy for myself if appropriate.
STUDENT:____________________________

ADVISOR:______________________________

Date:________________
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