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MORGAN COMMUNITY COLLEGE

COURSE REGISTRATION FORM
Student ID/UserID:      

Today’s Date:      
(Do NOT list Social Security Number)
Student Name:      
Term:   FORMCHECKBOX 
 Fall 2011 (201220)      FORMCHECKBOX 
 Spring 2012 (201230)      FORMCHECKBOX 
 Summer 2012 (201310)  
	CRN 

Course Reference Number


	Subject (ie: ENG, MAT, etc.)
	Course Number
	Section
	Course Title
	Credit Hours
	Registration

Request

RE= Register

DD= Drop 


	Audit  Grade Option   
no credit;

no Financial Aid

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 



Student Signature: 
· Your signature indicates you understand you are expected to know the rules, regulations, course loads, prerequisites, and policies of the college as found in the MCC catalog.  If applicable, your signature also indicates permission to have grades released to your high school.

· Your signature authorizes MCC to use your COF * funds (if eligible) to pay part of your tuition charges unless otherwise declined below.

________ Initial here if you do NOT authorize use of COF funds for courses this term at this institution

*The College Opportunity Trust Fund (COF), created by the Colorado Legislature, provides a stipend to eligible undergraduate students. The stipend pays a portion of your total in-state tuition when you attend a Colorado public institution or a participating private institution. Qualifying students may use the stipend for eligible undergraduate classes. The stipend is paid on a per credit hour basis to the institution at which the student is enrolled. The credit-hour amount will be set annually by the Colorado General Assembly. 

If you have not already applied for COF, you should do so immediately in order for your stipend course selections to be honored. 

You may apply to the College Opportunity Trust Fund (COF) via the website at https://www.CollegeInColorado.org


For Office Use Only





Processed: _____________	








Special Approvals


TIME CONFLICT 


Occurs between CRN                	Instructor 1 Signature of Approval:  							 


	and Between	         CRN                	Instructor 2 Signature of Approval:  ��������������


OVERLOAD    (18 credits are the maximum a student can take without special approval)       Signature of Approval: ________________________________	


		Credits Approved: 	                                                                          Academic VP, Division Chair, Center Director or Academic Advisor





ADVISOR APPROVAL (if required):  





INSTRUCTOR APPROVAL (if required):  Type of approval/override: 					Course: 


		                             Type of approval/override: 					Course: 


Signature of Approval: 





Special Approvals


TIME CONFLICT 	(If classes overlap more than 10 minutes – Student must have signature from BOTH instructors of conflicting classes)	


Occurs between CRN �����__________ Instructor 1 Signature of Approval:  _____________________________________	_	  and 


	Between	         CRN __________ Instructor 2 Signature of Approval:  ��������������_____________________________________	_	_


OVERLOAD    (18 credits are the maximum a student can take without special approval)       Signature of Approval: ________________________________	


		Credits Approved: __________ 	                                                            Academic VP, Division Chair, Center Director or Academic Advisor





ADVISOR APPROVAL (if required):  _____________________________________________________________________________________		





INSTRUCTOR APPROVAL (if required):  Type of approval/override: ________________________   Course: ____________________________________________


		                             Type of approval/override: ________________________   Course: ____________________________________________


			


			           Signature of Approval: ___________________________	
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