
Honors College Registration Form 

 
Name: _____________________________________________________________ 
  Last     First     MI 

 

 

Student Identification Number (SID): ____________________________________ 

 

 

Semester:  Fall _________    Spring _________    Major: __________________ 

 

 

Courses to add: 

 

(Ex.) HONS    130 - 001  

 
________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

 

Alternate courses: 

________ _____-______ 

________ _____-______ 

________ _____-______ 

________ _____-______ 

 

_____________________________________________________________ 

Advisor’s Signature      Date 


