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Enrollment Form

The schedule below lists my desired class enrollment for the semester indicated. Also, to cancel my enrollment, I must notify my advisor and complete the 
cancellation request prior to the first day of class.

STUDENT IDENTIFICATION INFORMATION

AUTHORIZATION

ADMINISTRATIVE USE ONLY

SCHEDULE

For intercampus enrollment only:

CommentsDateProcessed By

DateAdvisor’s SignatureDateStudent’s Signature

Norman Campus Student Taking 
Health Campus Courses

Health Campus Student Taking 
Norman Campus Courses

Expected Graduation DateYear in ProgramProgramCollege

TelephoneStudent ID NumberStudent’s Name (please print)

Enrollment YearEnrollment Semester
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