
Registration Worksheet 
 

 
Req.# Course # Course Title Days Times Professor Credits RBI

 
_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___

_____ _________ ______________ _____ ________ __________ _____ ___
 
 

    
Total Credits: 

 
_____ 

 

 
Weekly Schedule 
 

Meeting 
Time Monday Tuesday Wednesday Thursday Friday 

8:00 a.m. 
 

     

9:30 a.m. 
 

     

11:00 a.m. 
 

     

12:30 p.m. 
 

     

2:00 p.m. 
 

     

3:30 p.m. 
 

     

5:00 p.m. 
 

     

6:30 p.m. 
 

     

8:00 p.m.      

 
Name: _________________________________ 


