
                   
 

 

 

 

Course Registration Approval Form 

 
Student ID:  |__|__|__|-|__|__|__|-|__|__|__|       Term:  |__|__|__|__|__|__| 

 
 

Name:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
             Last 

 
 

           |__|__|__|__|__|__|__|__|__|__|__|__|__|   |__|__|__|__|__|__|__|__|__| 
                    First        Middle 

 
 

CRN: |__|__|__|__|__|                |__|__|__|__|                 |__|__|__|__|                 |__|__|__|               |__|__| 
 
Course Title: 
 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
 
 
________________________________________________       ____________________________________________________ 
        Student Signature (Required)                               Date 
 

 

           Advisor Signature Required                                                    Department Signature Required 
 

                                                        
   Time Conflict         Cr Hr Overload____      Multiple Section                       Permit Required Course     Exceed Max Enrollment         Other______   

 
 
 
 
 
 
 
 
 
 
 

19-Jan-2010 

 

Subj. 

Code: 
Crse 

Num:   
Sect 

Num: 

CR  

Hrs: 

S.T.A.R. 

 

Term: ex. 200908 

2009…Year 

01 ........ Spring 

05 ........ Summer  

08 ........ Fall 

 

Course Override: 
        The student named above may enroll for the course.  The student has been informed that adding this course may result 

in reassessment of fees. 

 

 

______________________________________  ______________________________________  ____________ 

Authorizing Signature    Department/College    Date 

 

______________________________________  _____________________   

Dean Signature (Required after Late Add/Drop) Date 

 


