
 

Continuing Students 
January/Spring 2017

INSTRUCTIONS:

1.   Meet with your academic adviser to discuss   
 your course selection.

2.   List your course choices on this form. Be   
 sure to list the the correct section desired in   
 multi-section courses. 

3. Register online or submit your Registration
 Form to the Registrar’s Offi ce on the day 
 designated in the schedule for your    
 enrollment.     
 Advisor’s signature is required.

4. Changes to your schedule may be made   
 during designated Change of Course days.

Enrollment for courses listed on this form is 
not guaranteed, however every effort will be 
made to honor all requests.

By registering for classes at Manchester University, 
students agree to abide by the payment policies 
as stated in the Catalog and on the Registar’s 
website. Overdue balances will be referred to an 
outside agency or attorney for collection and/or 
legal suits. Students will be responsible for any 
outside costs incurred in collecting the balance 
due.

Course   Course Title Sem. Hrs. Days/Times
 (Example: ENG-111-A)  (2.0) (MRF 9:00)

_________________   ________________________________________________   ________________ __________________ 

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

_________________   ________________________________________________   ________________ __________________

I agree to abide by payment policies as stated in the Manchester University Catalog. I understand that I am responsible 
for all outside costs incurred in collecting the balance due.

I certify that, to the best of my knowledge, I have met all prerequisites for the courses and class standing to pursue the 
schedule listed above.

Advisor’s Signature                                            Date            Student’s Signature                        Date

REGISTRATION FORM

ID Number   Last Name           First Name

Current Classifi cation (✓ one)  ❐  First Year       ❐  Junior       ❐  Sophomore       ❐  Senior       ❐  Graduate       ❐  Guest

Major

JANUARY SESSION 2017

SPRING SEMESTER 2017


