
NEW STUDENT REGISTRATION FORM
 Online and Graduate Students

Student ID Number: 	 Date: 

_____ T2	 _____ T3	 _____ T4  

	



  _____ T2	 _____ T3	 _____ T4 Academic Year: 

When this form is processed, I will be registered for _________credits for the term. My intention is to be: 

Part Time (one course - 1-5 credits) _____	 Full Time (two courses - 6-8 credits) _____ 	 Overloaded (three courses - 9+ credits) _____

• Undergraduates registering for 3 courses must have a CGPA of at least 3.25. Graduate students need approval of the Academic
Director. Students are encouraged to check with Student Financial Services prior to registration for the overload.

I am currently an NCAA athlete:  _____ No _____ Yes     (Note: any drops may affect full-time status for NCAA eligibility) 

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 registration changes.

Course 
Code

Sect

Num
Course Title Days Credits

Repeat Audit 
(Mark if Applicable)

Waitlist 
Capacity

Overload

Prereq 
Waiver

LIST BELOW ALL COURSES YOU WISH TO TAKE

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

Pay Method:	 Self	 FA	 VA	 VOC

	 3rd Party Bill	 Tuition Benefit

	 Other/Specify 

For office use only:

	

Return form to Enrollment Management via email at cgps@franklinpierce.edu or fax (603) 621-9255.

Rev. 10/2021

ENROLLMENT MANAGEMENT
 670 Commercial St.

Manchester, NH 03101
(600) 325-1090

cgps@franklinpierce.edu

Date:

_____ S1 _____ S2 Academic Year:

http://www.franklinpierce.edu
https://www.franklinpierce.edu/admissions/tuition-fees-financial-aid/student-responsibilities/index.html

	Student Name: 
	Student ID Number: 
	Date: 
	Undergraduate Term: 
	T1: 
	T2: 
	T3: 
	undefined_2: 
	T4: 
	T5: 
	Registration Year: 
	Graduate Term: 
	T1_2: 
	T2_2: 
	Registration Year_2: 
	When this form is processed I will be registered for: 
	Part Time one course  15 credits: 
	Full Time two courses  68 credits: 
	Overloaded three courses  9 credits: 
	I am currently an NCAA athlete: 
	No: 
	Course CodeRow1: 
	seCt NumRow1: 
	Course titleRow1: 
	daysRow1: 
	CreditsRow1: 
	Repeat audit Mark if ApplicableRow1: 
	Repeat audit Mark if ApplicableRow1_2: 
	WaitlistRow1: 
	CapaCity OveRlOadRow1: 
	pReReq WaiveRRow1: 
	Course CodeRow2: 
	seCt NumRow2: 
	Course titleRow2: 
	daysRow2: 
	CreditsRow2: 
	Repeat audit Mark if ApplicableRow2: 
	Repeat audit Mark if ApplicableRow2_2: 
	WaitlistRow2: 
	CapaCity OveRlOadRow2: 
	pReReq WaiveRRow2: 
	Course CodeRow3: 
	seCt NumRow3: 
	Course titleRow3: 
	daysRow3: 
	CreditsRow3: 
	Repeat audit Mark if ApplicableRow3: 
	Repeat audit Mark if ApplicableRow3_2: 
	WaitlistRow3: 
	CapaCity OveRlOadRow3: 
	pReReq WaiveRRow3: 
	Course CodeRow4: 
	seCt NumRow4: 
	Course titleRow4: 
	daysRow4: 
	CreditsRow4: 
	Repeat audit Mark if ApplicableRow4: 
	Repeat audit Mark if ApplicableRow4_2: 
	WaitlistRow4: 
	CapaCity OveRlOadRow4: 
	pReReq WaiveRRow4: 
	Date_2: 
	3rd Party Bill: Off
	OtherSpecify: Off
	Self: Off
	FA: Off
	VA: Off
	VOC: Off
	Tuition Benefit: Off
	undefined_3: 
	Entered on computer initialsdate: 


