
THE GEORGE

WASHINGTON OFFICE oF THE REGISTRAR
TODAY€ DATE: (MM/D D/YY)

SEMESTER/YEAR:

J Spring

J Sunln ler  -

tr rallU N I VE RS I TY REGISTRATION TRANSACTION FORM
W A S I I I N G T O N  D C

Sfudent  lD Number Losf Nome Firsi

FOR OFF.GAflIPUS & VA GAftTPUS STUDENTS ONLY:

Empl, lyer:

Citi ':

IWLITARYSTATUS: tr N'tilitary, Active Lr.n'
i - l  V rca t ion , l |  f tgh l lb i l i1a1 iq rn  E Mi l i ta r l , ,  Ret i re t l

l l  Reserv is t  f  M i l i ta rv ,  De1- rs11. ls1)1

Dote of Birth

STUDENT LEVEL:

tr 00 Nor-r-Degree

tr Ot UndergradLrate

[| OZ Graduate

t 04 La*

tr os Medicine

GURRENT ADDRESS:

Stree t :

Cirv:  Stute: Z r l t -

L)a1' Pl'rone Numb..,( )

E.r'ening Phone Nr.,nrber' (

Email Address:

Middle

CAIhPUS:

E Main CampusMVC

E Mrginia Campus

tr ort Campus

INSTRUCIIONS: COPY CRN. DEPT. ABBREVIATION. COURSE NO..  SECTION AND CREDIT HOURS FROM THE SCHEDULE OF CLASSES Grod ing  Op t ions
l ns f ruc to r  o r  Depor lmento l  Approvo l

CRN DEPT. ABBR. COURSE
NUMBER

SECTION CREDIT
HOURS

COURSE TITLE A c P R
Signoture -  Comments

7il

li
Change Grading Status - Optior-rs:

A: Audi t
C : Letter Grade
P : PassA'.lo Pass (undergrctdllLfte onlJ)
R : Credit,A.Jo Credit (gradurrte only)

Tb Override Closure or Time Conflict Reqr,rires Instructor

or Deparrtmental Signature Approval

lJ I request the above action be performed. Tirdrry's Date:

Studcnt's Signature:

For Official Use Only
ACTIOil fO BE IAKEN:

f  In i r ia l  Regisrrar ion
[l Program Adjustment (drop ladd, grade tylte)
E Cc,.rrse Withdriiw ('V" grade oppliecl)

Dean's Signature*:

Today's Date:

Approved Effective Date (affects refund rnte)'t:t,
* required afier ccrt:rin deadline datcs *'r to lrc fil lcd in h1'arpprover onlr'

9/O3

WHITE -  REGISTMR YELLOW - FILE PINK -  STUDENT


