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Hollins University 
Undergraduate Student Registration Form 

 
 
Last Name __________________________    First _______________________    MI ______ 
 
Student ID _______________________    Class Year __________    Horizon Student?   Yes 
 
Phone ____________________________    Hollins E-mail ____________________________ 
 
 

 
CRN 

 
SUBJ 

 
NUMBER 

 
SECTION 

 
CREDIT 
HOURS 

 
FACULTY SIGNATURE 

IF COURSE IS CLOSED OR TO 
WAIVE PREREQUISITE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
   

 
 

 
 
ALTERNATE COURSE SELECTIONS: 
 

   

   

   

 
  

 
 

 
    

 
  

 
 

 
    

 
 
__________________________________ ________________________________ 
Student’s Signature Advisor’s Signature** or PIN 
 (4-digit PIN from your advisor) 
 

**Advisor’s signature is required for taking more 
than 18 credits.  Advisor please state you 
approve overage amount and what the amount 
totals. (19, 20, 21, etc…) 
 


