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Skidmore ID#: ______________________ Name:  _____________________________________

Term: _______________   Year: _________________ 

 Instructor Approval is Required Before Registration Can Be Processed. 

  TITLE: _____________________________________________________________________________________ 

    CRN #: ___________   COURSE: _____________   SECTION #: _______  CREDITS: __________ 

Approval of Instructor (required): _________________________________________   Date: ______________________ 

Signature of Student: ___________________________________________________    Date: ______________________ 
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