Note: When completing this form,                                           Piedmont College

please use a pen and press firmly to go                                     Registration Form

through to all copies
Date____________________________________
Semester___Fall____________2010___________

Student Number__________________________

Name__________________________________

Campus:






Address________________________________

Athens      __X____





_______________________________________

Demorest ______









Phone (H)_____________(W)______________

Cohort_X____Location_Hybrid_____________

e-mail__________________________________









_______________________________________

                                                                                                Dorm Student?_____Yes   _____No 

                                                                                                 If yes, Local Address:

                                                                                                _______________________________________

                                                                                                 _______________________________________

                                                                               

Major(s)___Secondary Education_________









Minors(s)_____na_______________________









Concentration(s)___content area_________

Course Selections:

	Department
	Course #
	Section  #
	Period #
	Location
	Credit Hours

	(example) ENG
	101
	.1
	2
	D-101
	3

	EDUC
	699
	39
	40
	Athens
	3

	EDUC
	642
	39
	40
	Athens
	3

	EDUC
	603
	25
	40
	Online
	3

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Alternative Selections:

	Department
	Course #
	Section #
	Period #
	Location
	Credit Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I understand that by signing this form I am registering for courses at Piedmont College.  If I choose not to attend, I understand it is my responsibility to formally withdraw in writing from the courses that I have selected.  With signature below, the student agrees to pay all fees and expenses related to the registration including the collection and processing of fees for past due accounts.

 ________________________________________


_________________________________

Advisor’s Signature






Student’s Signature                                                                                     
Check Any the Apply:


_X____Graduate	_____Undergraduate                                    


_____EDS		_____MBA


_____Transient	_____Joint Enrollment


_____Special		_____Evening Student


_____Athlete		_____Nursing Student


_____Receiving VA Benefits











