
Clarkson College 
Registration Form 

Registrations will not be processed until all registrations holds are Cleared 
 

SOCIAL SECURITY NUMBER                                      TERM 
 

ADVISOR  Freshman                  Sophomore 
 Junior                        Senior 
 Graduate Student           

NAME PROGRAM  

ADDRESS PHONE-HOME 
 
(         ) 

PHONE-WORK 
 
(          ) 
 

CITY                                                               STATE                         ZIP Anticipated Graduation  
 
Date_____________________ 
 

Receiving Veteran’s Benefits?  
 
________Yes       _______No 

 
Preferred Courses  

Dept 
Course 
Number 

Section 
Number Title 

Credit 
Hours      Time                 Day(s) 

Instructor’s 
signature (required 
after classes begin) 

       
       
       

       

       

       

       

       

 
Alternate Courses – if your 1st section choices are not available: 

 
 
 
Dept 

 
 
Course               Section 
Number             Number                               Title 

Cr  
hr 

  
 
 
Time 

 
 
                              Day(s) 

Instructor’s 
signature (required 
after classes begin 

  
 

     

       

 
All registrations result in tuition and fee charges.  I understand that it is my responsibility to drop classes 
to avoid potential charges and failing grades.  I also understand that it is my responsibility to make 
payment arrangement prior to the due date.   
 
   ___________________________________________________  __________________________________________________ 
   Student’s Signature                                     Date            Advisor’s Signature                                        Date          
                                                                                             (required prior to Registration) 
 
                                                                                                        
                                                                                                                                      

Input by_________     Date_________ 
 
 
 
 
 
 
 
 
 

Registration hold cleared: 
 
________Health & Safety _______Business Office 
initial/date                                initial/date 
 
________Financial Aid     ________Library 
initial/date                                initial/date 



 
 
 
Student Scheduling Worksheet 
 

 Monday Tuesday Wednesday Thursday Friday  

7:00 am      7:00 am 

7:30am      7:30am 

8:00 am      8:00 am 

8:30 am      8:30 am 

9:00 am      9:00 am 

9:30 am      9:30 am 

10:00 am      10:00 am 

10:30 am      10:30 am 

11:00 am      11:00 am 

11:30 am      11:30 am 

12:00 noon      12:00 noon 

12:30 pm      12:30 pm 

1:00 pm      1:00 pm 

1:30 pm      1:30 pm 

2:00 pm      2:00 pm 

2:30 pm      2:30 pm 

3:00 pm      3:00 pm 

3:30 pm      3:30 pm 

4:00 pm      4:00 pm 

4:30 pm      4:30 pm 

5:00 pm      5:00 pm 

5:30 pm      5:30 pm 

6:00 pm      6:00 pm 

6:30 pm      6:30 pm 

7:00 pm      7:00 pm 

7:30 pm      7:30 pm 

8:00 pm      8:00 pm 

8:30 pm      8:30 pm 

9:00 pm      9:00 pm 

9:30 pm      9:30 pm 

10:00 pm      10:00 pm 
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