FOR OFFICE OF REGISTRAR USE ONLY

Processed: ___ Y N

AIC COURSE REGISTRATION FORM

Registrar’s Initials:

Students must fill out the below information prior to meeting with their advisor. Students
are responsible for setting up a meeting with their advisor during the advisor’s office hours.
Students should bring this form with them to the advisor for registration. Once the advising
session is complete, and the registration form has been signed by the advisor, then students
must give this form to the Registrar. The Registrar will complete the registration process
and the student will find her/his schedule on their student account.

Student’s Full Name: Date:

Degree Program: (|BA(IMA[JMDIS Concentration (if applicable):

Term:[JFall []Spring [1Winter [ ]Summer Year:

Student ID #: Expected Graduation Date:

Student Advisor’s Name:

Course ID Course Name Instructor Credits Days Time
Student Signature: Date:
Advisor’s Signature: Date:
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