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Cross-Registration Form


This form is for students who plan to take classes at an institution with an existing cross-registration agreement with Drew University.

Students must:
· submit this form to the Drew University Registrar’s Office PRIOR to registering at another institution.
· be registered at Drew full-time before registering for a class at another institution. 
· inform the Drew University Registrar’s Office if they plan to drop the class after registration has occurred.
· If the Registrar’s Office is not informed, the class will remain on your record as in progress.
Undergraduate students must:
· inform their advisor to submit a Ladder petition, after registration, if any of the classes are to be used towards a Major or Minor requirement.

	Name:
	First                                      Middle                            Last
	Student ID#:
	 
	
	 	Date of Birth:
	 
	Email:
	 	Telephone #:
	 
	Address
	Street                                                                                                                                                    City                                                                                             State                   Zip
 

	Term:
	☐ Fall              ☐ January              ☐ Spring              ☐ Summer
	Year: 
	 

	
I have read and understand the above statements (Student Signature):
	
	Date:
	 


TO BE COMPLETED BY STUDENT:

I AM A:
	☐ Drew University student taking classes elsewhere
	☐ Student at another institution taking classes at Drew University



UNDERGRADUATE

	☐	Fairleigh Dickinson University
	☐	Saint Elizabeth University



THEOLOGICAL SCHOOL

	☐	Union Theological Seminary



Please list the courses that you plan to take using the following format: [BIO 101 Z Introduction to Biology 3 M/W/F 9-10 AM]

	
	Subject
	
	Course
	
	Section
	
	Title
	
	Credits
	
	Meeting Day/Time

	1.
	 	
	 	
	 	
	 	
	 	
	 
	2.
	 	
	 	
	 	
	 	
	 	
	 
	3.
	 	
	 	
	 	
	 	
	 	
	 
	4.
	 	
	 	
	 	
	 	
	 	
	 


	Advisor Signature (Drew)/Registrar Signature (Other Schools):
	

	Printed Name:
	 	Date:
	 
	Drew PhD Students: Signature of Director of Graduate Academic Standing (GASC) always required:

	GASC Signature:
	
	Date:
	 
	GASC Name (Print):
	 


	Drew Registrar’s Office Use Only


	☐	Student Emailed
	☐	Sent to Other School’s Registrar’s Office (Drew Student Going Elsewhere Only)



	Processed By:
	
	Date:
	
	Notes:
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