Western New York Consortium
Undergraduate Cross Registration Request Form
(For Full Time Matriculated Students Only)

Semester: Fall or Spring 20___ Date

Month Day Year
Name:

Number and Street City

Social Security #: - - Locat Telephone #:

Full Time Student at;

{Name of Home Institution)

Request to Cross Register at:

(Name of Visiting Institution)
Course Requested (Maximum of one course} which is not regularly offered at home institution:

Dept. & Course #: Descriptive Title: Sem. Hrs/Credit: Comparable Daemen Course

Home Institution Approval:

Signature of Adviser

Signature of Chairman of Daemen Depariment Granting Course Credit

Signature of Cross Registration Officer (REQUIRED)
(REGISTRAR 'S OFFICE)




