
CSU REGISTRATION FORM

NAME: ______________________________  CSU ID  ________________

MAYMESTER ________ (year) TIME DAYS
COURSE I.D.      TITLE HRS  FROM     TO    M  T W  R F  S   BLDG  ROOM

SUMMER I _________ (year) TIME DAYS
COURSE I.D.      TITLE HRS  FROM     TO    M  T W  R F  S   BLDG  ROOM

SUMMER II __________ (year) TIME DAYS
COURSE I.D.      TITLE HRS  FROM     TO    M  T W  R F  S   BLDG  ROOM

FALL _________ (year) TIME DAYS
COURSE I.D.      TITLE HRS  FROM     TO    M  T W  R F  S   BLDG  ROOM

SPRING _________ (year) TIME DAYS
COURSE I.D.      TITLE HRS  FROM     TO    M  T W  R F  S   BLDG  ROOM

SIGNATURE ________________________ ADVISOR SIGNATURE _______________________


