
Course Registration Card

Antioch University Seattle

  Course #	Course Title	# of	✔ for 	Indep. Study/App.
	and Section # if Needed		Credits   	wait list	Evaluator Name

Name_____________________________________�

Program ___________  Qtr ________   Yr ________�

Adviser____________________________________�

Fill out the following information before returning this card:  ❏ Check here if address below is new

PLEASE PRINT

Name  ______________________________________________________________________________________________

Social Security Number ________________________________________________________________________________

Address  ____________________________________________________________________________________________

City __________________________________________________  State __________________  Zip __________________

Phone (h) _________________________________________   (w)  _____________________________________________

Expected Graduation Date ___________/____________ (month/year)

�Checking the “Wait List” box will put you on the wait list for that class only if wait-list space is available. If a class space 
should open up for you, you must register online within the time period specified in the notification email to you.

It is the student’s responsibility to turn this card in to the Registrar’s office - not the adviser’s.

_________________________________________________________        _________________________________    
Student Signature

EMF   ❏ Check for EMF registration	        LOA    ❏ Check for leave of absence

By registering for classes, I understand that I am incurring a legal obligation to pay tuition and fees and that failure to attend classes does 	
not constitute withdrawal from the university or exemption from payment. I have read and understand the university's policies on tuition 	
payments, registration and enrollment.

Your registration card must have your signature for you to be registered.  Information on back must be filled out. See Reverse

FOLD

Date


