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COURSE REQUEST FORM

Summer Session 2011

INSTRUCTIONS FOR COMPLETION

• �This form is intended for use by new and former students.  (Registration for continuing students is done via the Web; former students 
may use either this form or the Web.)

• �Please submit this form either at the same time or after you have applied for admission (new students) or filed your Intent to Register 
(former students).

• �New students who are fully admitted may register for classes by using this form. Contact the Academic Advising Center for course and 
general degree information (418 Reid Hall, 406-994-3532.)

• �Students who have applied for admission but have not yet been fully admitted may use this form to request their courses (space  
permitting).

Please provide the following information:

Name_________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________

City, State, Zip_________________________________________________________________________________________________________________

Daytime Phone Number________________________________________________________________________________________________________

Student ID Number or Social Security Number____________________________________________________________________________________

E-mail Address_________________________________________________________________________________________________________________

Student Signature ____________________________________________________________________________________________________________

Use the chart below to request your courses. Please note:
• �Submission of this form does not guarantee your registration. You will be enrolled in classes as space allows.
• �Remember to register for a lab, studio, or recitation if required.
• �Restricted entry courses require permission from the appropriate department.  Please obtain the department’s consent. Your  

registration may be done by a department staff, or the department will notify the Registrar’s Office.

CRN Subject 
Abbr.

Course 
Number

Section 
Number Course Title Credits Days of 

Week Times Instructor

(Example) 
10438 WRIT 101W 01 College Writing I 3 M W F 10 a.m. – 

12:20 p.m. Doug Downs

You may send this form along with your admission application to the Office of Admissions & Enrollment Services, or send  
directly to the Registrar at the following address:

Office of the Registrar, 101 Montana Hall, P.O. Box 172660, Montana State University, Bozeman, MT 59717-2660


