
The College of Arts and Sciences Registration Worksheet 


SemesterNear _________________ _ 


Name _________________________________ _ 
Last First MI 

CWID _________ _ Major _______ _ Minor _______ _ 

You are responsible for ensuring that the courses you select will fulfill degree requirements. Before you 
register, please read relevant sections of yom· catalog and discuss the courses that you plan to take with your 
academic advisor. The University's registration system only allows you to register after being cleared by 
your advisor. Registration for courses without the prerequisites or corequisites can result in disenrollment. 

Recommended Courses 

Course # and Title Course Days Class Time Credit Hours 

Course # and Title Course Days Class Time Credit Hours 

Course # and Title Course Days Class Time Credit Hours 

Course # and Title Course Days Class Time Credit Hours 

Course # and Title Course Days Class Time Credit Hours 

Alternate Courses 

Course # and Title Course Days Class Time Credit Hours 

Course # and Title Course Days Class Time Credit Hours 

Advisor's Signature Student's Signature Date 

Please keep this form until your schedule is confirmed. 
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