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Name: (] "~ (hest) {miodie} Telephone:
Wmn: (optional - swe baok side for more inforrmetion)
Student 1D &:
Major:

Classification (check one) )
DiFreshman [1Sophomore [luunior [J8enior [IPost Degres [lGraduste

The regiviration procses is not compiete untll all semester charges have
been paid prior 10 the fiest class day or the student envolls in a Payment Plan.
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| REQUEST TO ENROLL IN THE FOLLOWING CPURSES:
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IF THE COURSES ABOVE ARE NOT AVAILABLE- THESE ARE MY ALTERNATE COURSES: ‘
Time Duys of Week Dept. ‘Course | Section | Tile of Course Credt | $Fee
No. |- Hrs.
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ADVISER APPROVAL APPROVAL FOR OVERLOAD: 19-21 hours requires approval of advieor,
Department Chair and & 3.5 institutional grade point average.
| See the Lindergracusde Catalog,
i
Hours —Signature of Adviser Signature of Department Chair Date



