REGISTRATION FORM
JPII and CUA Cross Registration Form

Please write in this column |

Student’s Full Name

Home School

Department and Program

Course Information

Course Title

Course Number (Include letter prefix)

Course Level (MTS, STL, STD, Ph.D.)

Course Instructor

Semester & Year of Course

Registering or Withdrawing

Audit or Credit

Course Credit Hours

Date Submitted

Student Information

Student Number [ID Card]
(Prefix “CUA” plus number if a CUA student)

Date of Birth

Street Address

City, State, Zip Code

Home Phone

Cell Phone

Email Address

Are you Graduating this term (Yes/No)?

Signatures:
Academic Advisor (School Where Student is Registered) (Date)
Academic Advisor (School Where Course is Offered) (Date)

Form Instructions:

1. Please have your academic advisor sign this form and make two copies.
2. Give the original to the Registrar’s Office of your own school.
3. Deliver a signed copy of the form to the Registrar’s Office of the school offering the course.

Below are the Offices of the Schools using this form:
JPII Institute: Floor 3, McGivney Hall, CUA
Phone: 202-526-3799
CUA: Veronica Benton, Father O’Connell Hall, CUA
Phone: 202-319-5300
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