[bookmark: _GoBack]Office of International Programs
international@kettering.edu
810-762-9869

COURSE REGISTRATRATION FORM

SUMMER 20____  	        FALL 20_____	 	WINTER 20_____	         SPRING 20_____

	Student Name:        ___________________	
	☐ Undergraduate       	☐ Graduate

	Home University:    ___________________ 

	KU ID:                        ___________________

	KU Email:                  ___________________



SELECTED COURES:
CRN		Course Number/Title					Day/Time

Exmpl: 	27191		LIT 371 01/Masterpieces of Literature 		TR/6:00-8:05pm
[bookmark: Text4]Lectures:
[bookmark: Text5][bookmark: Text6]     		     							     
[bookmark: Text7][bookmark: Text8][bookmark: Text9]	     		     							     
[bookmark: Text10][bookmark: Text11][bookmark: Text12]	     		     							     
[bookmark: Text13][bookmark: Text14][bookmark: Text15]	     		     							     
Labs corresponding to lectures:
     		     							     
	     		     							     
Alternate Courses:

CRN		Course Number/Title				Day/Time

	     		     							     
	     		     							     
	     		     							     

	FOR INTERNAL USE ONLY

	KU ID:
	Prerequisites approved:  ☐

	Schedule Complete: ☐
	Schedule returned from Registrar: ☐



