May Term Travel Registration Worksheet
Course Number(s), Title ___________________________________________________________________________________________________

Instructor(s) ________________________________________________ Travel To: ___________________________________________________

	Course Prefix*
	Student’s Full Name (Print)
	Student ID/SS#
	Student Signature**
	Faculty Approval

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* If a course is cross listed, for which prefix does the student wish to register?
**If you have been approved for this trip and the course does not meet enrollment minimums, you will be contacted by the Registrar’s Office.

