NORTH GREENVILLE UNIVERSITY REGISTRATION FORM

	Student Number
	  
	Name (Last)
	
	(First)
	
	(M.I.)
	

	Mailing Address
	
	City
	
	State
	
	Zip
	

	Date
	
	Degree
	             
	Major
	  
	Advisor
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	FA
	
	
	YEAR 20
	
	
	T
	NEW FRESHMAN
	
	
	S
	TIGERVILLE
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	C.E.U.
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	NEW TRANSFER
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	(Non-degree)
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	CRSE
	SECT.
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	RPT
	AUD
	HRS
	TIME
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	BLDG
	ROOM
	INSTRUCTOR

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	        
	TOTAL HOURS

	
	ADVISOR'S SIGNATURE
	

	
	DO YOU PLAN TO GRADUATE THIS SEMESTER?  
	

	
	DO YOU LIVE IN A DORMITORY?                  
	    
	DORM
	


