
An Equal Access/Equal Opportunity College

REGISTRATION FORM
Year: 20         Term:  Fall  Spring  Summer          Session:  FT  A  12W  B  OT

Name:       ID Number: 
Last 				      First			    MI

Phone Number: (  )  -     Email: 

COURSES TO BE DROPPED

ALT, HEA, OVI, SLMClass #
Campus

Subject Catalog # Course Title Time UnitM, T, W, Th, F, S
Days

By registering for classes at Seminole State College of Florida, I agree to abide by the rules and regulations established by the college 
and acknowledge and agree to my student financial responsibility to Seminole State College of Florida (Student Financial Responsibility 
Statement). With any online class, you may be subject to additional charges for proctoring course exams. Please check class notes and/or 
your course syllabus for details. I understand that if I am advising myself, I assume all responsibility and consequences for the course(s) that 
I enroll in. I certify that all information I have provided on this form is accurate and complete and any misrepresentation of facts may constitute 
cause for cancellation of my registration and/or other disciplinary actions.

Student Signature:        Date:  /  / 
mm dd yyyy

Enrollment Services and Registrar  |  100 Weldon Boulevard  |  Sanford, FL 32773  |  seminolestate.edu/registrar

MAJOR/PROGRAM PLAN
COUNSELOR/ADVISOR APPROVED COURSES

ALT, HEA, OVI, SLMClass #
Campus

Subject Catalog # Course Title Time AuditUnitM, T, W, Th, F, S
Days

SCHEDULE PLANNING AREA: COURSES TO BE ADDED

4155 ENC 1101 ENGLISH 1 (EXAMPLE) 8-9:15 a.m. SLM M W F 3 X

Counselor/Advisor Printed Name:

Signature: Date:

ADDITIONAL OVERRIDES: (DEAN/PROGRAM MANAGER)
 Full/Closed Class

 Prerequisite(s)

 Dept. Consent (Program)
 Other:

Authorized Printed Name:

Signature: Date:

REGISTRATION NOTIFICATION
• Carefully read the guidelines for Financial 

Aid eligibility as it is regulated by the federal 
government, the State of Florida, and the College 
and/or the organization providing the aid.

• Students receiving financial aid may be alerted if 
the classes for which they register are not 
financial aid eligible based on degree requirements. 
Confirm enrollment in an approved program 
leading to a degree or certificate and courses 
must be needed for degree completion with an 
assigned advisor.

• Financial aid recipients wishing to use their 
financial aid to pay for tuition must accept their 
financial aid and sign a deferment request each 
term of enrollment. Visit my.seminolestate.edu.

• If your enrollment at the end of the add/drop 
period does not contain the minimum number of 
financial aid eligible courses for aid disbursement, 
you will be ineligible for aid and will be required to 
pay for all classes enrolled.

• All overrides are only approved for the term 
indicated on the registration form and cannot be 
used for the following term.

•	A new approval signature must be obtained before 
reregistering for the next term. This cannot be done 
online. Registration for courses is accepted pending
satisfactory completion of prerequisites courses.

• I accept responsibility that these courses meet 
the requirement for my proposed program of 
study and for any veterans and financial aid 
benefits I might obtain while enrolled in these courses.

•	Post graduate/non-degree and transient students 
may self advise and accept full responsibility for 
course selection.

FOR COLLEGE USE ONLY

Initial:                 Campus:                 Date: 

Recommended Courses/Comments:

Revised 3/20

NOTE: With any online class, you may be subject to additional charges for proctoring course exams. Please check class notes  
and/or your course syllabus for details.


	Year 20: 
	Recommended CoursesComments 1: 
	Recommended CoursesComments 2: 
	Recommended CoursesComments 3: 
	CounselorAdvisor Printed Name: 
	Date: 
	Authorized Printed Name: 
	Date_2: 
	dd: 
	Campus: 
	Date_3: 
	Year: 
	Group1: Off
	Group2: Off
	ID Number: 
	Email: 
	Area Code: 
	Phone 1: 
	Phone 2: 
	Class #1: 
	Class #2: 
	Class #3: 
	Class #4: 
	Class #5: 
	Subject 1: 
	Subject 2: 
	Subject 3: 
	Subject 4: 
	Subject 5: 
	Catalog #1: 
	Catalog #2: 
	Catalog #3: 
	Catalog #4: 
	Catalog #5: 
	Course Title 1: 
	Course Title 2: 
	Course Title 3: 
	Course Title 4: 
	Course Title 5: 
	Time 1: 
	Time 2: 
	Time 3: 
	Time 4: 
	Time 5: 
	Time 6: 
	Time 7: 
	Time 8: 
	Campus 1: 
	Campus 2: 
	Campus 3: 
	Campus 4: 
	Campus 5: 
	Campus 6: 
	Campus 7: 
	Campus 8: 
	Days 1: 
	Days 2: 
	Days 3: 
	Days 4: 
	Days 5: 
	Unit 1: 
	Unit 2: 
	Unit 3: 
	Unit 4: 
	Unit 5: 
	Audit 1: 
	Audit 2: 
	Audit 3: 
	Audit 4: 
	Audit 5: 
	Unit 6: 
	Unit 7: 
	Unit 8: 
	Days 6: 
	Days 7: 
	Days 8: 
	Course Title 6: 
	Course Title 7: 
	Course Title 8: 
	Catalog #6: 
	Catalog #7: 
	Catalog #8: 
	Subject 6: 
	Subject 7: 
	Subject 8: 
	Class #6: 
	Class #7: 
	Class #8: 
	mm: 
	yyyy: 
	Check Box8: Off
	Comments 2: 
	Comments 3: 
	Initial: 
	Student Signature: 
	Signature: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


