Faculty of Engineering
Credit Hours Programs

REGISTRATION FORM

First name Middle, Last name E-mail University ID Program ID
Select Term: Fall [] Spring [] Summer [_] Year:
Select Program: BLDG[ ] MATL[ ] MANF [ ] COMM []
ERGY [] LAAR[] CESS [] MCTA []
Courses (please list all courses to be registered): Schedule (please write course ID in their assigned period):
Course ID | Course Name Group Credit I 2 31 4™ 5t
hours Period Period Period Period Period
Sat.
Sun.
Mon.
Tue.
Wed.
Thu.

Total no. of registered credit hours

Student Signature Date

Academic Advisor Name Academic Advisor Signature Date

Program Director Name Program Director Signature Date
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