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ENROLLMENT FORM


Please Print

Last Name




         First Name






    M.I.  
                    CSU ID #

Today’s Date
     /              /  20
                College

Law






❒   Fall       ❒   Spring
    ❒   Summer
 20   


Home Phone




 Business Phone




                  Email


List all courses to be ADDED to your schedule

	Class Number
	Credit Hours
	Department/Number/Section
	
Signature
	Campus Phone 
	Exp. Date
	Override Granted

	      |        |        |   
	
	 Law       |                     |
	
	
	
	Requisite  Permission Class Limit

	      |        |        |
	
	 Law       |                     |
	
	
	
	Requisite  Permission Class Limit

	      |        |        |
	
	 Law       |                     |
	
	
	
	Requisite  Permission Class Limit

	      |        |        |
	
	                |                     |
	
	
	
	Requisite  Permission Class Limit

	      |        |        |
	
	                |                     |
	
	
	
	Requisite  Permission Class Limit

	      |        |        |
	
	                |                     |
	
	
	
	Requisite  Permission Class Limit



List all courses to be DROPPED from your schedule 

	Class Number
	Credit Hours
	Department/Number/Section
	

	      |        |        |
	
	Law        |                       |              
	

	      |        |        |
	
	Law        |                       |
	

	      |        |        |
	
	Law        |                        |
	

	      |        |        |
	
	               |                        |
	

	      |        |        |
	
	               |                        |
	

	      |        |        |
	
	               |                        |
	




FOR REGISTRATION DEADLINES, PLEASE VISIT WWW.CSUOHIO.EDU/REGISTRAR

All registration transactions must be done prior to stated deadlines.

Term





For courses that require a signature (Complete ALL boxes)











For Office Use Only:








Date Processed______________________








Staff Member Initials_________________





Student Signature / Date








Rev. 11/2003









