
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Day

Total Credit _________________

Adviser Approval ___________________________________________ Date __________________

___________________________________________ ___________________________________
Student Signature Terminal Operator

Last Name First Initial

FALL SPRING SUMMER
(Circle One)

Time Credit

_ _

Student I.D.

Day

CRN # Sym Nbr
Section

Class Lab
M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

(SEE BACK FOR ALTERNATE COURSES)

ALTERNATE COURSES

CRN # Sym Nbr
Section

Class Lab

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

Rev. 3/01

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Time Credit

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Day

Total Credit __________________

Adviser Approval ___________________________________________ Date ___________________

___________________________________________ ____________________________________
Student Signature Terminal Operator

Last Name First Initial

FALL SPRING SUMMER
(Circle One)

Time Credit

_ _

Student I.D.

CRN # Sym Nbr
Section

Class Lab
M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

(SEE BACK FOR ALTERNATE COURSES)

Day

ALTERNATE COURSES

CRN # Sym Nbr
Section

Class Lab

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

M T W R F S

Rev. 3/01

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Time Credit

(SEE BELOW FOR ALTERNATE COURSES) (SEE BELOW FOR ALTERNATE COURSES)

Rev. 9/04 Rev. 9/04

ALTERNATE COURSES ALTERNATE COURSES


