
171 Moultrie Street • Charleston, South Carolina 29409-6250
Phone: (843) 953-5089 • Fax: (843) 953-7630

UNDERGRADUATE REGISTRATION WORKSHEET

___ ___ ___--___ ___--___ ___ ___ ___
Social Security Number

________________________________________________________________________________________________
Last Name    First    Middle

________________________________________________________________________________________________
Street Address

________________________________________________________________________________________________
City     County   State   Zip

________________________________________________________________________________________________
Home Phone     Work Phone

____________________________________________________________
Email Address

1.  Students are both academically and fi nancially responsible for courses in which they are registered.
2.  Students may not attend classes without being offi cially registered
3.  For fee schedule, please visit www.citadel.edu/graduatecollege

          Course ID            Credit Hours 
            EXAMPLE:   ENGL-101-81         3

 __________-__________-__________     _____

 __________-__________-__________     _____
 
 __________-__________-__________     _____

 __________-__________-__________     _____

 __________-__________-__________     _____

Advisor’s Signature ___________________________________________

Signature   _______________________________________________

Date    _____________________


