
 

TUSCULUM COLLEGE 
2013 SUMMER REGISTRATION FORM 

 
 

Instructions:  This form must be completed, signed by you and your advisor and dated before 
submitting it to the Registrar’s Office.  

 
 
                
First Name  Last Name (please print)    Phone  Student Number 
 

 

ADD 

 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
   
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
 

DROP 

 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 
 
                
Course No. Course Title     Group No.  Hours  Start/End Dates 

 

Please read the following and sign: 
If I am receiving a student loan and/or grant monies, I understand that dropping the above course(s) may affect my enrollment status and 
cause a reduction in the monies awarded to me; in addition, by adding courses, I understand that additional tuition charges may apply. 
 

I authorize the above schedule: 

 
 
__________________________________________   ___________________________________________ 

Financial Aid Office  Date   Business Office       Date 
 
 
               

Student’s Signature  Date   Academic Advisor’s Signature      Date 
 
                
Date Processed 

 


