
Registration Worksheet
NAME _____________________________________________ 	 SEMESTER _ ____________________________________ 

UM ID _________________________	 MAJOR/MINOR/CONCENTRATION(S) ___________________________________

CLASSIFICATION:
❑ FR (0-29 earned hours)    ❑ SO (30-59 earned hours)    ❑ JR (60-89 earned hours)

❑ SR (90+ earned hours)    ❑ GRADUATE

SUGGESTED COURSES FOR COMING SEMESTER: FOR PLANNING PURPOSES ONLY 

COURSE TITLE CREDIT 
HOURS

SECTION/TIME/PREREQUISITES/ 
ALTERNATIVE COURSE

TOTAL NUMBER OF HOURS

ANTICIPATED SCHEDULE

TIME M T W R F

8:00 AM

9:00 AM

10:00 AM

11:00 AM

12:00 PM

1:00 PM

2:00 PM

3:00 PM

4:00 PM

EVENING

NOTES 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

__________________________________________________ 	 _______________________________________________ 
ADVISOR’S SIGNATURE		  STUDENT’S SIGNATURE

Revised 10/29/24




