University
oRegina

REGISTRATION FORM

Group: SEMESTER USER ID NUMBER

Fall (Sept. - Dec.)
Winter (Jan. - Apr.)

Spring/Summer (May - Aug.)

STUDENT INFORMATION

Last or family name First name Middle initial Home phone Cell phone
)
Current mailing address — Apartment #, Street, Box # Business phone Fax O Home O Work
) )
City or Town Province Postal Code E-mail

D . Effective date: Indian Band Tribal Council Sponsored by
Check here if this is
address change
SPECIAL
CAMPUS (Federated College) COLLEGE (Faculty) PROGRAMS
D Uof R D FNUniv D AR D BU D CE D ED D EN D FA
D Luther D Campion D GS D Kl D SC D SP D SW

DEGREE or CERTIFICATE PROGRAM CODE MAJOR 1 MAJOR 2 MINOR 1 MINOR 2 CO-OP

To be completed by advisor

REGISTRATION INFORMATION (ADDS & DROPS) — Do not write in shaded areas.
Registration Status: RE = Registered

¥ List drops first if you are both adding and dropping W = Withdrawal, WF = Withdrawal Failure 8
Add (A) Course Grade Credit Hours Registration
Drop (D) CRN Subject Number Section Mode Status

Total Enrolled Hours: (Operator verify)

STOP! BEFORE YOU SIGN, REMEMBER TO READ THE IMPORTANT INFORMATION ON THE BACK OF THIS FORM.

Student's Signature Date

Advisor's Approval Date Dean's or Designate's Approval Date
FOR OFFICE USE ONLY

Registration Form received by: d  E-mail O  Fax ad  Mail O  Phone Date received:

September 2010



