
-PERMIT TO REGISTER-
Student: Take this signed form to a computer operator.  You must also complete an Advisement Form or a Change of
Registration form, signed by your advisor, to complete this enrollment.

_____________________________________________________________________________________      _________/__________/____________
NAME     Last First Middle Social Security Number

Has permission to enroll in:___________________________________________________________________________________________________
Course # Section Cr. Hrs. Term

Instructor’s SIGNATURE_____________________________________________________________________________________________________

Do not write below this line
INCREASE

Please the capacity of this class by seat(s).
DECREASE

APPROVED BY:_________________________________________________________________DATE:_________________

Expiration Date


