
         Semester and Year  ______________ 
 
 

FORM TO REGISTER FOR A TUTORIAL (400) IN A DEPARTMENT OR PROGRAM 
 
I. FOR THE STUDENT 
 
Name: ________________________________________________ Class year _____________________ 

Campus Box:  ______________________   Major   ___________________________________ 

Department or Program:  _____________________________________________________________________ 

Course Number:    400 Credit:    1.000 Instructor’s Name ________________________________ 
           (please print) 
 
Brief description of the subject of the tutorial: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
II. FOR THE INSTRUCTOR OFFERING THE TUTORIAL 
 
The student identified above wishes to register for the tutorial (400) described above under your supervision.  If 
the student receives your approval, that of the department or program chair, and that of his or her adviser, the 
student will be enrolled.  Your signature indicates your approval for this arrangement. 
 
This tutorial will be used as a substitute for course number:  ______________________________________ 

__________________________________________  ___________________________________ 
Instructor's signature       Date 
 
III. FOR THE DEPARTMENT OR PROGRAM CHAIRPERSON 
 
The student identified above wishes to register for the tutorial (400) described above under the supervision of a 
member of your department or program.  Your signature indicates your approval for this arrangement. 
 
___________________________________________  ___________________________________ 
Chairperson's signature      Date 
 
IV. FOR THE FACULTY ADVISER 
 
The student identified above wishes to register for the tutorial (400) described above.  Your signature indicates 
your approval for this arrangement. 
 
________________________________________________            ___________________________________ 
Adviser's signature       Date 
 
Please submit this form to the Office of the Registrar.      Revised 09/07 


