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COURSE REGISTRATION FORM
UNDERGRADUATE COURSES PSY 499, BIO 499, GEO 499, EVS 499, HSC 499

Use this form if you are a degree seeking student in good academic standing. Registration for PSY 499, BIO 499,
GEO 499, EVS 499 or HSC 499 fulfills the requirement for the term of graduation. All degree program
requirements must have been met prior to registering for any of these courses.

Complete all required information:

Student Information: Date: / /
Name: CSU ID #:
Last First MI
Address: Phone #:
City: State: Zip Code:

Email Address:

Registration Information:

Term: O Fall O Spring O Summer Year: 20
Course:

O PSY 499 O BIO 499 0O GEO 499 O EVS 499 HSC 499
Student Signature: Date:

College Advising Approval: Date:

Completed Forms:
Forms must contain appropriate signatures from the College to be considered complete.
Completed forms may be returned to Campus411All-in-1 in BH 116.

This form must be submitted by the Last Day of Classes. Exceptions to the deadline will be reviewed
by the Office of the University Registrar.
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