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Student Name (Last, First, MI)  Please Print Date of Birth 

  
Email Address Home Phone 

  

Construct your primary (preferred) schedule of four courses, checking the days and times of courses to ensure they do not conflict.       
(Do not worry about conflicts among alternate course selections.)  For courses with laboratory components, provide the section 
information for both the lecture and the laboratory.   You must provide alternates for all courses.   

  Dept. Course No. Sect. Course Title Days Time 
1 Primary FSEM      

 Alternate  FSEM      

 Alternate FSEM      

 Alternate  FSEM      

 Alternate FSEM      

 Alternate  FSEM      
 

  Dept. Course 
No. 

Sect. Lab 
Sect. 

Course Title Days Time 

2 Primary        

 Alternate         

 Alternate         

 Alternate         
 

3 Primary        

 Alternate         

 Alternate         

 Alternate         
 

4 Primary        

 Alternate         

 Alternate         

 Alternate         

** Students are encouraged to register for at least one (1) PHED unit in addition to their four (4) academic courses. ** 
A Primary PHED       

 Alternate PHED       
 

B Primary PHED       

 Alternate PHED       

 
Please return the form via mail or fax (315-228-7125) to the Office of the Registrar by July 27, 2005.   

Please see page 42 of the course booklet for registration instructions and order. 


