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NAME:














 
LAST




FIRST



  MIDDLE
STREET ADDRESS:




          
     LOCAL PHONE:



CITY:



  STATE:
   ZIP:

          
     WORK PHONE: 




	COURSE SCHEDULE


	
	COURSE

(LAW/LLM)


	
	COURSE

NUMBER


	
	SECTION


	
	CREDITS
	COURSE  TITLE
	DAYS
	TIME
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	    TOTAL CREDITS
	
	


I, the undersigned student, agree that I am responsible for the course selection above and that I will be held liable for any fees incurred by me as a result of failure to withdraw from any course during the specified withdrawal period.  I acknowledge that any outstanding balance will be charged an interest fee of 1% per month, which is equal to 1200% on an annual basis. Finally that I will be liable for fees charged to collect outstanding balances.

	STUDENT SIGNATURE
	DATE

	
	            /              /

	OFFICE OF THE REGISTRAR’S SIGNATURE
	DATE

	
	            /              /


	
HOLD FLAGS
	
CLEARANCE

	
	

	
	

	
	


	FOR REGISTRAR’S OFFICE USE ONLY

	PROGRAM DIRECTOR’S SIGNATURE IF REQUIRED:                                               
	BUSINESS OFFICE                                                 DATE

                                                                      /           /





REGISTRATION FORM


Office of the Registrar





TERM:  	       /    	 			


	       YEAR      SESSION
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