Admissions Office Use Only

STUDENT REGISTRATION

$UESt't' . :_SL TAYLOR UNIVERSITY
e FORT WAYNE
(use separate registration form for each term)
Student ID Last Name First Name Initial
Term Fall J-Term Spring Summer ————— (1) (2) (3) circle one Year
Advisor Signature Date

Should you decide not to return after registering for classes, it is YOUR responsibility to drop your classes in the Registrar’s Office

and go through the appropriate withdrawal procedures. Failure to do so will result in your being held accountable for all charges! By

signing this registration, | acknowledge that it is my responsibility to go through the appropriate withdrawal procedures, if neces-
sary, and that | will be held accountable for any charges and any academic consequences incurred:

Student Signature Date
CRS CRS CRN# TITLE DAYS TIME CREDIT HOURS
NO.
BIB 110 31005 BIB Lit 1 M, W, F 9-9:50 a.m. | 3 hrs - example only
ALT ALT ALT ALT TITLE DAYS TIME CREDIT HOURS

CRS NO. CRN#

ENG 110 32641

Expository Writing M, W, F 9-9:50 a.m. | 4 hrs - example only






