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SAGINAW CHIPPEWA TRIBAL COLLEGE
Course Registration Form
Student’s Name:  ______________________________________________________    Student No:  ______________________

If name has changed, enter former name here: _________________________________________________________________

Street address:      _________________________________________________________________________________________

City / State / Zip:  ______________________________________________________________Phone:  _____________________

Check one:           FORMCHECKBOX 
 Declared degree           FORMCHECKBOX 
 Non-degree
Check one:           FORMCHECKBOX 
 New Student           FORMCHECKBOX 
Continuing Student
Reason for attendance (please check only one):          FORMCHECKBOX 
 Degree          FORMCHECKBOX 
 Transfer          FORMCHECKBOX 
 Employment Skills          FORMCHECKBOX 
 Personal Interest
	Course Number
	Section 
	Course Name
	Day / Times
	Credits
	Instructor’s Name (if Instructor’s Permission is Required)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student’s Signature:  _____________________________________________  Date:  _________________


Copies:    1) Student          2) Registrar      3) File



Semester: ________	


Year: ____________	





Office Use:








	








