BRUNSWICK COMMUNITY COLLEGE – COURSE PLANNING FORM






Please print clearly and press hard

Name 











Please check if this is a new address or telephone number.

Mailing Address:  







Semester 












Soc. Sec. No. 

Phone: 









Major 



Email address:  _______________________________________


Date  


 Advisor’s Signature 









What is your employment status?


Please circle the number preceding your response.

	1. Retired

2. Unemployed—not seeking employment

3. Unemployed—seeking employment
	4. Employed 1-10 hours per week

5. Employed 11-20 hours per week

6. Employed 21-39 hours per week
	7. Employed 40 or more hours per week



	*Audit Check Here
	Course Title Abbreviation
	Course Number
	Sect
	Course Title
	Sem Hrs
	Days/Times
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	Total Credit Hours
	


(Overload)_________________________
VP for Inst. Signature 
*Advisors, please attach completed Audit Request Form to this form.  Student must submit Audit Request Form at time of registration.

*Cap Override column is for Lead Instructor/Program Director/Vice President for Instruction Use only. 
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     OFFICE USE ONLY


__________________________


Entered by: ______________�OK to Register ___________








OK to Register ___________








