
UNIVERSITY OF ARKANSAS AT PINE BLUFF 
REGISTRATION COURSE ENTRY FORM 

 
  
NAME                                                                    MAJOR                                                                   TERM/YEAR _____________  

                     
SOCIAL SECURITY NUMBER                                                           DATE ___________________  

                                  
 

# 
 

REC. 
 NUM. 

 
 

DEPT.*CAT.NO.*SECT 

 
 

COURSE TITLE 

 
 

DAYS 

 
LOCATION  
(BUILDING/ 

ROOM AND TIME) 

 
 

INSTRUCTOR 

 
0 

0794 ENGL*1311*01 English CompI MWF Corbin 138/8:00-8:50 K. Sanders 
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TOTAL HOURS                                           SIGNATURE OF ADVISOR/CHAIRPERSON                                                               
  

SIGNATURE OF DATA INPUT OPERATOR  ______________________________  
 

Remember!  1. Follow Registration Procedures   4. Make Sure Course Information Is Legible. 
2. Check For Time Conflicts   5. Leave Form With Your Data Input Operator/Academic (Major) Dept. 
3. Get Your Course Entry Form Signed.   

 
Use The Back Of This Form If Necessary 


