REGIS%

UNIVERSITY

AUTHORIZATION TO REGISTER FOR A CLOSED/RESTRICTED COURSE

Student Name

Last First M.1.
Student ID # Phone and email
Semester: OFall (O Spring (O Summer Year

This student is authorized to register for the following closed/restricted course:

Course Prefix Course Number Section

Reason course is restricted:

Student Signature Date
Instructor Signature Date
Department Chair Signature Date

(Not required for restricted courses)

Office use only Schedule Input Initials Date




