EASTERN Registration Form

O Fall20
NI AOON Office of the Registrar * ENMU Station 5 ¢ 1500 S. Ave. K ) _
RNAYDEIeRd Portales, NM 88130 * Fax: 575-562-2566 9 Spring 20

O Summer20___

www.enmu.edu

Personal Information

ENMU ID: SSN:

Student’s name:

Last First Middle initial

Local Address:

Address City State ZIP

Course Information

Note: If you wish to audit a class place, “NC” in the credit hours column. List required labs and/or concurrent
courses immediatly below the corresponding lecture class.

Department | Course Section Credit
CRN Code Abbreviation | Number | Number Hours Days Hours Office Use
Example:
20541 Math 107P 001 3 MWF 8-8:50

Approvals and Signatures

Totalhours: __ Student signature: Date:

Dean’s overload approval: Adpvisor:

OCS ¢ RI201 * 6/08
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