
MPAS Registration Worksheet
College of Graduate & Professional Studies

Student Name:   Date: 

Phone #:  

Student ID Number: 

Graduate Term: _____ T1 _____ T2 _____ T3 _____ T4 Registration Year: 

• Program (Professional Year/Class of)

Make sure you indicate the correct course number and section of the course(s) for which you wish to be registered - registration 
will be based on the course number and section you indicate.

NOTE:  It is the student’s responsibility to consult the current University Catalog for full policies regarding course registration.

Course Code
seCt

Num
Course title days

Repeat           
(Mark if Applicable)

Pay Method: Self FA VA VOC

3rd	Party	Bill	 Tuition	Benefit

 Other/Specify 

For	office	use	only

Student status:  C     R     N  Prerequisite checked by:  Financially cleared:  

Deferment rec’d.  Voucher rec’d.  

Entered on computer (initials/date):  eCollege:   

Return form to Advisor at Center

40 University Drive, Rindge, NH 03461 •	 (603) 899-4068  •	 (603) 899-4069 registrar@franklinpierce.edu

Rev. 10/2021

My signature below indicates that I have read, understand, and accept the Student Financial Responsibility information provided to me 
at franklinpierce.edu/financialresponsibility.

Student Signature Date

Please	check	if	this	is	your	first	registration	at	Franklin	Pierce	University.

http://www.franklinpierce.edu
mailto:registrar%40franklinpierce.edu?subject=
https://www.franklinpierce.edu/admissions/tuition-fees-financial-aid/student-responsibilities/index.html
Mable Smith
Cross-Out
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