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BOWLING GREEN STATE UNIVERSITY
Bowling Green, OH 43403-0200

YEAR/SEMESTER

CREDIT REGISTRATION FORM (please print)

LEGAL NAME LAST FIRST MIDDLE SSN* OR BGSU ID#
ADDRESS BIRTH DATE
CITY STATE ZIP CODE HOME PHONE

E-MAIL ADDRESS

BUSINESS PHONE

*To comply with the Hope Scholarship and the Lifetime Learning Tax Credit legislation, BGSU now requires all credit and noncredit students to supply their social security
number when registering. BGSU is an AA/EEO educator and employer.

Note: To avoid errors in your registration, please read Registration Procedures below.

COURSE SELECTIONS

GRADE PLAN

CHECK ONE
SUBJECT CATALOG CLASS Beginning Ending
AREA NUMBER HRS. NUMBER Grade | Audit |S/U Date Date
1.
2.
3.
4.
5.
6.
PLease CoMPLETE THE FOLLOWING ADMISSION STATUS
Continuing Student I:l Yes I:l No Undergraduate I: Masters I:l
Last Enrolled Term Year Guest I: Cooperative I:l
New Student I:lYeS I:lNO Ph.D. |: Graduate/Non-DegreeD

I understand that by enrolling for courses, a financial commitment follows which is based on charges for the enrolled/registered courese. I assume responsibility for this financial

commitment.

/ /

See example below:

SIGNATURE

REeGISTRATION PROCEDURES

Fill in areas of the form for each Course Selection.

SUBJECT CATALOG

AREA
HIST 151
CS 601

NUMBER HRS

3
3

CLASS
NUMBER

59294
56143

You may not request classes which meet at the same time,
unless you have made arrangements with instructors and
submit approval in writing.

DATE (MONTH/DAY/YEAR)

GRADE PLAN

Check the appropriate column for each class listed. Graduate-level classes may be taken on
an S/U basis only if indicated in the Graduate Catalog.

RETURN FORM TO:

Continuing Students and
Undergraduate Guest Students

Bowling Green State University
Registration & Records

110 Administration Bldg.
Bowling Green, OH 43403-0130
FAX: 419.372.7977

Questions? 419.372.8441

Non-degree Graduate Guest Students Bowling Green State University
Continuing & Extended Education
Bowling Green, OH 43403-0200

FAX: 419.372.8667

Questions? 419.372.8181
or 1.877.650.8165
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