
TwoCollegeCircle|POBox411|Bangor,ME04402

RegistrationForm
Semester Year
Campus______________________
Program______________________

Checkone: []Newstudent
  []Currentstudent(Attendedprevioussemester)

  []Returningstudent

  []Semesterlastattended_________

FullName__________________________________________________ AnticipatedGraduationDate_____________

MailingAddress_____________________________________________Mid-ProgramReviewNeeded____________

__________________________________________________________SocialSecurityNo______-______-________

Phone()_____________________________E-mailAddress__________________________________________

Pleasecompleteadditionalinformationonlyifithaschangedsinceyoulastregistered.

PermanentAddress_________________________________________________________________________________

EmergencyContactPerson/Phone_____________________________________________________________________

DenominationalAffiliation____________________________________________________________________________

NatureandLocationofEcclesiasticalStanding(e.g.In-Care,Postulancy,Licensure,Diocese,Association):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Course Number Course Name Campus (Bgr/Ptl)  # Credits

Advisor’sSignature    Date Student’sSignature    Date

RegistrationSteps
1.Completeform
2.Haveadvisorsignform
3.SubmittoRegistrar’sOffice

Registrar’sSignature    Date

IndependentStudycontractsmustbeapprovedandsubmittedbefore,oratthetimeof,registration.

TotalCredits_________

SeniorIntegrativeExperience [   ]  Project       [   ] Portfolio       [   ] Thesis

White-Registrar   Canary-File   Pink-Advisor   Gold-Student


