
 
 
Semester:     Fall     Spring     Summer Year:  20_____ 

 

Norwich University 
Course Registration Request Form 

This form should be used by degree seeking students only 
  
Student Name: ____________________________________     Student # A00:  ______________  
 
Advisor:  ________________________    NU Box :  ______    NU Email:  ____________________ 
 
Phone:  _________________________ 
 
 
I understand that I must meet all prerequisite requirements for the courses I am registering for or I will 
be dropped from the courses in which I lack the prerequisite. 
 

The CRN (course reference number) is how courses are entered into the Banner computer system 
 
CRN#        Course Number  Course Title    Credits  Signature if required 

 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 
 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 

 
______     ___________ _____________________________ ______ ______________ 
 
______     ___________ _____________________________ ______ ______________ 
 

      Total Credit Hours   ______ 
 

Department Chair or School Dean’s signature required for closed sections 
 

Registrations based on space available in courses 
              
The student is responsible for selecting courses to meet degree   Processed by: Initials     
requirements.  You should always have two second choice electives 

 in case of schedule conflicts/closed sections. 
 
__________________________________________    __________        
  Signature of Student                                Date 
 
__________________________________________    __________        
  Signature of Advisor                               Date 


