Registrar

| |
Course Registration Form Pl A 58
714) 879-3901

FAX (714) 681-7230
Email: registrarsoffice@hiu.edu

Fall Terms: O Summer Session Q Fall Session Spring Terms: Q January Session QO Spring Session O May Session
Name: Hope ID# Advisor Approval: Date:
Course # Section Course Title Professor Units Session

Alternates if a course above 1is full.

Students Signature Date

(Traditional Undergraduate Only) More than 17 units requires the following approvals/Student Accounts also required if less than 12 units Total Units:

Student Accounts Signature Date

Dean of the College Signature Date

311500511 White/Registrar Yellow/Advisors Pink/Student
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