MARYWOOD UNIVERSITY = UNIVERSITY OF SCRANTON

CROSS REGISTRATION

I. STUDENT {0 Last Name First Name Middle Student Identification Number| Date of Birth
{JPermanent Address U Local Address
4 City State Zip Code {4 City State Zip Code
U Telephone County {Telephone County
OPTIONAL INFORMATION M SESSION
3 Gender J Ethnicity O Fall
O male OO0 American Indian or Alaskan [ Asian or Pacific Islander [J Black, non Hispanic | | O  Intersession
O Female [0 Hispanic [0 Non-Resident alien 0 White, non Hispanic | [0  Spring
4 Course O  Summerl
DEPARTMENT NUMBER SECTION TITLE CREDITS O Summerll
SIGNATURE =)
Date
Il. STUDENT’S ACADEMIC ADVISOR OR PROGRAM CHAIRPERSON
This course is recommended to meet the following Marywood requirement:
SIGNATURE =D
Date
I11. CHAIRPERSON FOR REQUESTED COURSE D Approved as above D Not Approved as above
Comment:
SIGNATURE =D
Date
IV. REGISTRAR D Approved as above D Not Approved as above
Comment:

SIGNATURE =)

Date

V. REGISTRATION

After approval, the student will present this form in person to the Academic Records Office, LAC 90, where registration will take place.

Form received at Academic Records on by
U. of S. approval obtained by phone on by
Form faxed to U. of S. on by

SPECIAL NOTES TO STUDENTS

1. You will receive a course schedule from the University of Scranton.

2. The University of Scranton calendar and policies, including withdrawal dates, will apply to the above course.
3. The University of Scranton will send a transcript to Marywood automatically. You do not have to request one.

2/28/2008
Office of the Registrar




