
REGISTRATION APPROVAL FORM 

Instructions: Complete this form and submit it to your advisor for approval when you attend your registration 
advising appointment. 

Student I.D. Number: U_______________________                                                   
  Advisor’s Name: ____________________________                

               Phone: ____________________________________ 

Name:
Major:
Email:__________________________

     ON ACADEMIC PROBATION 

Note: Check to make sure that all prerequisites have been completed for each course listed below.  
Please indicate next to the course selected if it satisfies University Core requirements: Foundation, Area of 
Knowledge (Western Heritage, World Cultures and Traditions, Humanistic and Creative Expressions, Analysis of 
Human, Social and Natural Phenomena) Learning Community, Civic Engagement and/or Writing Enhanced. 

APPROVED COURSES 

The following alternative courses may be taken should one or more of the approved courses not be available at 

the time of registration:  ______________      _______________       ______________     _____________

Student’s Signature: ____________________________            Date: ______________ 

Advisor’s Signature: ____________________________           Date: ______________ 

Notes:

 �  FALL         20_____ 
 �  SPRING     20_____ CREDITS 

SUMMER   20_____ 

 
CREDITS 

Summer I 

TOTAL: 

Summer II 

TOTAL: TOTAL: 
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