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MEDICAL UNIVERSITY : H
OF SOUTH CARDLINA Office of Enrollment Services

Student Course Registration Sheet Form valid only from
College of Term to
(Graduate Studies students, please see additional information on reverse side.)
Student Name Program

First Middle Last
Student I.D.# Advisor
Course Title Course Number Section | Credit | Location* Approved by | Official Use
(include mentor's name if appropriate) (Inst./Dept./Cse/SFX) (if not in Instructor or "X" if Cost
Charleston) | Course Director Recovery
* Enter if one of these:
1 - Francis Marion 2 - Columbia 3 - Greenville 4 - N. Augusta 5 - Pee Dee 6 - Piedmont 7 - Rock Hill

Student Signature Date
Advisor Signature Date

Completed form must be submitted to Dean's Office no later than

Official Use Only

Tuition will be charged 100% for full-time or 100% per credit hour for part-time unless one of the following is indicated:

[ ] assistantship [ | fellowship [ | scholarship [ | Academic Common Market
Authorized by: Date

Registration office: Date received Date processed By

course_reg_sht.00 10/00




Additional Information for Students in the College of Graduate Studies

1. If course is offered for variable ("V") credit, fill in the actual number of credits for which you intend
to enroll.

2. The "SFX" part of the course number in entered as "G" for all 600-level courses.

3. Ifyou register for a Special Projects course or a Lab Rotation course, please fill in the mentor's name
in the "Course Title" space.

4. For Research and Thesis/Dissertation course, enter the department code number and the course
credit for which you intend to enroll. Note: Approval by faculty is required.

5. To receive a stipend, students must have a total of 15 credit hours each semester.

Incomplete forms cannot be processed. Return forms in person; do not use campus mail. Graduate Studies students
may telephone 792-3391 for assistance.



