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STUDENT:  Please read the policy on the reverse side of this card. 

______________________   _______________________________________   _______________   ________ 
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1.  List the class in the space below. 
2.  Sign and return to the Registration Office according to the deadlines listed on the academic calendar online. 
 

Course to Receive Credit-No Credit 
CRN # Subject Course # Student Signature Date 

     

2008 
 


	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


