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RETURN THIS FORM TO JOANNE BELSLEY OR MOLLY GULLY IN ECJ 4.200 BY THE FOURTH CLASS DAY 
OF THE SEMESTER YOU INTEND TO ENROLL. 

NAME: _______________________________________________  EID: ___________________________ 

MAJOR AT HOME UNIVERSITY: ____________________________________________________________  

SEMESTER/YEAR: ____________________  LOCAL PHONE NUMBER: _____________________________ 

 
EMERGENCY CONTACT INFORMATION: 

NAME: _____________________________________________  RELATIONSHIP: ____________________ 

PHONE NUMBER: _____________________  ALTERNATIVE PHONE NUMBER: _____________________ 

UNDERGRADUATE COURSES: 
 
_______________ _______________ _____________________________________________  
COURSE #  UNIQUE #  COURSE TITLE     
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COURSE #  UNIQUE #  COURSE TITLE     
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COURSE #  UNIQUE #  COURSE TITLE     
 

GRADUATE COURSES: (requires instructor approval) 
 
__________ __________ ______________________________ ____________________ 
COURSE # UNIQUE # COURSE TITLE    INSTRUCTOR INITIALS 
 
__________ __________ ______________________________ ____________________ 
COURSE # UNIQUE # COURSE TITLE    INSTRUCTOR INITIALS 
 
__________ __________ ______________________________ ____________________ 
COURSE # UNIQUE # COURSE TITLE    INSTRUCTOR INITIALS 
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