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                                                                                                                           INTERNATIONAL UNIVERSITY COLLEGE DIVISION               

                        Course Registration Form

         

   


                    Please Print
This form must be completed to ensure that accurate information is obtained for administrative and statistical purposes.
NAME:   (LAST) _____________________________________________________________           Mr. ___  Ms.  ___  Mrs.  ___  Miss  ___

(FIRST/GIVEN) ______________________________________________________            INITIAL  ____

[image: image3.jpg]LAKE SUPERIOR

8)STATE UNIVERSITY




                                          
 STUDENT NUMBER:  LSSU 

  

                     SAULT COLLEGE
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Please fill in your Sault College student number.  If you do not already have one at LSSU, a second student number will be created there (to meet the demands of a different computer system) and communicated to you.  You will need to use both numbers on subsequent International Division course registrations..
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Year       Month        Day





Permanent Address _____________________________________


		   Street / Apartment #





__________________________________________________________________


City			State/Province	     Zip/Postal Code





Phone:   Business  _____________________   Home  _______________________





E-Mail:  ____________________________________________________________





BIRTH DATE:  


























Local Address__________________________________________


	           Street / Apartment #





__________________________________________________________________


City		            State/Province	                         Zip/Postal Code





Phone:  Business  _____________________   Home  ______________________





E-Mail:  ___________________________________________________________








    Sault College Registrar’s FAX #: 705-759-3273








COURSE DETAILS:  	


Day(s) and Time(s) of offering:  ______________________________    Lab Date & Time (if applicable) _____________________________





Start date:  ______________________   End date:  ________________________       Room Number:  _____________________________





 I hereby certify that the above-mentioned dual-enrolled		


 student is now officially registered in this course as a 		 ________________________________________  ______________


 part-time student at my institution.		 		Signature of Registrar			   Date


		    	         				





As a dual-enrolled student, I have already signed a waiver statement allowing Sault College and Lake Superior State University to share all relevant information.  I hereby authorize the exchange of all records related to my registration, attendance, and academic progress in this course between the aforementioned institutions.








____________________________________________    _____________________       ____________________________________________   ____________________


 Student Signature  			               Date		   Signature of Academic Advisor		                 Date














							    











Sault College Program in which you are registered:





_____________________________________________		  





	








To register for a course at LSSU:						                  (LSSU Registrar’s FAX #:  906-635-6669)


										  


Semester of Course (i.e. Fall 2008): _________________________________________________





For the course you wish to take, please fill in its number, section, title and credits in the following grid.  





*If you are repeating a course, check “R” column


R*�
CRN�
Subject & Course #�
Credits�
Section #�
Course Title�
�
�
e.g.  20009�
ACTG 132�
4�
OO1�
Principles of Accounting I�
�
�
�
�
�
�
�
�



Add alternate course or section request:


R*�
CRN�
Subject & Course #�
Credits�
Section #�
Course Title�
�
�
�
�
�
�
�
�


















SEX:  Female           


	


Male     














