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Student is responsible for all charges.  Student to complete form and submit to Reg Office 

 
Must add by the deadline to register- (check deadline dates) 

 
 

 
 

 
Name                              (Last)                                                (First)                                                                          
 

__________________________________________________
ID # 

Address/Box No 
                                                       _________________________________________________ 

 

City                              State                                                            Zip                                                      
__________________________________________________                                                                              _______________ _ 

 
.                                                                                                                                                   
E-mail address_________________________________ Phone # daytime ___________________________________________________________ 
 
 

 Freshman      Sophomore       Junior       Senior                                            Major ________________________________ 

 
Tutorial courses: 
Courses listed in the catalog but not scheduled in a given semester, may be offered as a tutorial upon approval by the 
instructor, department chair and the dean. Not for Selected Topic courses. The student must meet the regular prerequisites for 
the course.  The student and instructor must meet at least one-half hour per week for each unit of course credit (You must 
meet two hours per week for a four credit course). Credits remain the same as the regular course offered.  

 
 

 
DEPT         COURSE #             TITLE OF COURSE                                         TERM  
 
  

(NOT FOR SEL.TOPICS: 482---USE IND.STUDY FORM) 

           Instructor’s Name: (Please Print) 

 In the space provided, please indicate why you need this tutorial: 

_____________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
 

   
APPROVALS 

 
Must have all signatures before submitting to Registrar’s Office 

     
Student’sSignature_______________________________________________________________________________________________ 

 
                                                                                                                                                    Date 

       
 

X                                                                                  X                                                             X 
        Instructor’s Signature                               Department Chair’s Signature       *Dean’s Signature 

   
*Art & Sci --Dr. Griffin 
*Bus. Dept. --Dr. Maxey 
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