
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

              

                    Total Credits: 

 

 Advisor’s Signature: __________________________________________________________ Date: ______________________  

CRN    SUBJ    CRSE    SECT    CAMP    TITLE                                                                                      CREDS    LV    START    END    DAYS                                               TIME    BUILD    ROOM    INSTRUCTOR 

                                                  Registration Schedule/Demo 

                                                                          OFFICE OF THE UNIVERSITY REGISTRAR 

Name:                                                                                          Appointment Time(s) 

            Week 1: 

            Week 2: 

                                                                                                      Registration Pin:  

 


