
 

                    

 

 
          
       

 
          
       

Student Registration Change Form
 

STUDENT ID ______________________ SOCIAL SECURITY NUM BER ______________________ 

YEAR 20____ ____Spring ___ Summer ____ Fall 

NAME ______________________________________________________________________________________ 

last first middle 

ADDRESS ___________________________________________________________________________________ 

phone 

CITY/COUNTY ______________________________________________________________________________ 

state zip code 

COURSE 
ID 

DEPT. COURSE # SECT. SESSION “X” IF 
AUDIT

 COURSE TITLE                 COLLEGE USE ONLY 

CREDIT GRADE/ 
DELETE 

APPROVAL REFUND 

DROP 
COURSE 

ID 
DEPT. COURSE # SECT. SESSION “X” IF 

AUDIT
 COURSE TITLE                 CREDIT TIME/ 

DAYS 
APPROVAL ROOM 

ADD 
STUD ENT SIGN ATUR E _______________________________________________________________________________  DATE__________________________
 

APPRO VED  BY C OUN SELOR/AD VISOR _________________________________________________________________  D ATE _________________________
 

RECO RDS O FFICE ____________________________________________________________________________________  DATE __________________________
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