
Semester:  Fall  Spring  Summer Year 

Gender:   

Do you live on Campus?  No

 Graduate Education Program 

Major

Total No. of Credits: 

Revised 8/2021

Registrar’s Office Representative's Signature Date

 Student ID# 

 First Name  

COURSE REGISTRATION FORM

Student's Signature Date

Advisor's Signature Date

Last Name  First Name 

Please indicate any other name(s) under which your educational records may appear:

 First Name  

Note: Please notify the Registrar's Office of any changes to your mailing/e-mail address and phone numbers. 
        You will not be considered fully registered until you have cleared the Business Office.

(FMU Student E-mail) (Alternative E-mail)

Last Name 

E-mail

Phone #

Date of Birth

Graduate Program

Classification

Graduate MBA Program

Permanent Address

Last Name

MaleFemale

Yes 

(          ) -

Office of the Registrar
Phone: (305)-626-3752-3
Email: fmuregistrar@fmuniv.edu
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