
 
 

 
 

Course Registration Form 
 

Please complete the following information and return this form with your 

completed application. 
 

Social Security Number  ________________________ 
 

Name  ______________________________________ 
 

Address  _____________________________________________________ 
 

City _________________________  State __________  Zip ____________ 
 

School  ______________________________________________________ 

 

Please check the course for which you are requesting college credit 

 
 EMCH 111  Introduction to Engineering Design (IED) 
 

 ENCP 101  Principles of Engineering  (POE) 
 

 ELCT 101  Digital Electronics  (DE) 

 
 

Contact email address: ____________________________________ 

 
 
 


