Semester/Term 20 TRIAL STUDY LIST

Date SAMFORD UNIVERSITY
Registration Alt PIN:

(Obtain from your advisor. Registration Alt PINS are term-specific.)

STUDENT: Be sure to check your Registration Status through the Banner portal and clear any Holds prior to attempting to
register. To find your Registration time and check your Registration Status for the term in which you plan to register, click on:

Student and Financial Aid>Registration>Registration Status
My Registration time begins: and ends:

Please Print

Name: ,
(Last) (First) (Middle)

Suid: 9 SU Email: @samford.edu  SU Box: 29

Daytime Phone:
SCHOOL (Circle One): AS BB DV ED LW NU PM SA UNDE Metro

MAJORL: CONC1: MINORL:
MAJOR2: CONC2: MINOR?2:

COURSE(S)

CRN Subject Course Section Title Days Time (Start/Stop) | Credit

Total Credits: 0

NOTES:

CLASS LOADS: Fall/Spring — Normal load is 16 credits; Summer — Normal load is two (2) courses per 5-wk term (maximum credit allowed for
Summer is 16 credits); Jan Term — Normal load is two (2) courses or 5 credits. A student may not take more than 21 credits in any full term.

Dean’s signature required if student is registering for more than: I understand that it is ultimately the student’s responsibility to meet

Day Students (Fall/Spring) — 18 credits degree requirements so | will consider the advice of my advisor and
Day Students (Summer) — 16 credits overall (8 credits per 5-wk term) | accept responsibility for the courses in which | register.
Day Students (Jan Term) — 5 credits | understand that additional by-the-credit payment will be
Metro (Fall/Spring) — 14 credits required for any credit(s) over the 18 covered by bulk tuition for
Metro (Summer) — 10 credits Undergraduate Day students.

Dean’s Signature: Student’s Signature:

Advisor’s Signature:

Check e-bill and payment due dates at: www.samford.edu/admin/bursar/payschedule

Revised: 9/15/2009



INSTRUCTIONS
Note
Tab from field to field and type in blanks. Print form and sign.  Circle School. Remember to get advisor's signature!  Secure dean's signature if applicable.  Acrobat Reader will NOT save data that's been input into fields.  Print completed form before closing file.

NOTES: Date must include complete year (ex: 2/21/2009) to autofill the blank.  For class start and end times, enter the time completely (8:30) then "am" or "pm," to autofill the blank.  Total Credits will calculate all numbers entered into the Credit column. Please enter subjects in ALL CAPS, if possible.  SU id is 9-digit Banner ID (or 9-digit SSN--without dashes--if Banner ID is unknown).
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