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New fo MarylhurstZ Before you can register, you must apply for Non-degree Enrollment Status.

Year Term
Marylhurst ID # Date DEPARTMENT/INSTRUCTOR PERMISSION (IF REQUIRED)
Name Signature
Signature
Signature
Add These Classes To My Schedule
Course Number Num Grading
(Example: SMP 123A) Course Title Credits Option*

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

Drop These Classes From My Schedule
Processed as a drop before the registration deadline; after the deadline, processed as a withdrawal.

Course Number Num Grading
(Example: SMP 123A) Course Title Credits Option*

DroP WD

DroP WD

DroP WD

DroP WD

DroP WD

DroP WD

*Enter for grading option other than default: A-F=Letter grade, P/NP=Pass/No pass, AU=Audit, EA=Elder Audit (65 or over)
Registrar Date

7/09

Changed your address, phone, or email?
Update your Personal Information at www.marylhurst.edu/reg
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