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2009-2010 
Registration  

 
 

Registrar’s Office Use:              Date Processed                                    Initials 
FALL SEMESTER (Blocks 1-4) 

Courses across the semester 
___________________________________                  ___________________________________  
Course #        Section       Title                                                        Course #      Section      Title 
1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

SPRING SEMESTER (Blocks 5-8) 
Courses across the semester 
___________________________________                  ___________________________________  
Course #        Section       Title                                                         Course #      Section      Title 
1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 

1st Choice 
 
Course #     Section    Title 
 
2nd Choice 
_________________________________________ 
Course #    Section   Title 
 
Activity/Speech Course #  Section       Title 
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