
 Course Registration Form — Summer 2009 
 

   First Name:     Last Name/Surname:           
 

   Check the appropriate box :    �  Returning Student   or    � First Semester/New Student               
 

Returning students please provide your CGU Student ID # (found on your ID card)*:  254 -     

 

   * New students will receive an ID card (with the ID #) after registering for their first semester.     
 
 

Academic Department:           Degree Program:      
 
Academic Advisor is:           Please provide the address where you receive mail: 
       
Please provide a phone number where we can reach you:          
 

(    )   -                    -                                    
 

Phone # is:  � Permanent    � Local   � Work   � Cell   � Other         
 

Student Portal : Check the CGU student portal on a regular basis to monitor Student Messaging & Student Holds.  Some holds affect registration. 
Email: Please note that all official CGU communication is sent to your CGU email address. Go to www.cgu.edu/helpdesk for assistance.  
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List the courses below that you are requesting to take in the Summer 2009 semester.   
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Summer 2009 registration is April 20—May 18   
 

Please refer to the student calendar at www.cgu.edu/calendar for additional dates & information.   
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Alternate courses for students in the MBA, HUMANITIES                                     List your choice of alternate courses below in the event that your  
and TEACHER  EDUCATION only:                                                                                first choice courses (listed above) are not available.   
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# Student’s  Signature:         Date:     
 
 Academic Advisor Signature:        Date:      

(For CGU Staff)   
 

Entered in  
PS by:  
 
Date:  Rev’d 4/09 

In accordance with the terms specified in the CGU Academic Catalog, I will pay my tuition and fees for this semester. See https://www.e-fao.com/cgu/business 
for payment information.  If you will receive third-party sponsorship for this semester, please review details at www.cgu.edu/payment, click the “Third-party payments”  
link and follow directions. 


	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Check Box58: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Check Box68: Off
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Check Box80: Off
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Check Box90: Off
	Text91: 


