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COURSE REGISTRATION APPROVAL
COLLEGE OF ENGINEER ING AND ARCHITECTURE

NOTES AND ALTERNATE COURSES

OFFICE OF STUDENT SERVICES
Lewis K. Downing Hall, 2300 Sixth Street, NW, Suite 1114, Washington, DC 20059

Phone: 202.806.6638           Email: cea.OSS@howard.edu
www.cea.howard.edu

This form is to be completed by CEA students to record proposed course schedule. The student's academic advisor will review the form and provide
the student with their registration Personal Identification Number (PIN) once approved. It is the responsibility of the student to notify their academic
advisor if they make  any changes to their schedule.

REGISTRATION INFORMATION

First Name:

Major: Classification:

Semester:

Student ID#: Bison E-Mail:

Last Name:

Year: _______________________Summer

________________________________________________________________ Freshman

__________________________________________________ ____________________________________________________________

______________________________________________________ ______________________________________________________

Senior

Total Credits: _______

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Academic Advisor: ________________________________________________________

My signature acknowledges that I understand that I am responsible for registering for the courses that my academic advisor
has approved for me to take. I will consult with my academic advisor before making any adjustments to my schedule. 

______________________________________________________ _______________________
Student's Signature Date

Registration PIN

Provided by Academic Advisor
______________________________________________________
Advisor's Signature

_______________________
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