GALEN UNIVERSITY
              STUDENT REGISTRATION FORM - SEMESTER_     ___
	Student Name:
	     
	
	                                Student ID #:
	     

	Advisor:
	     
	
	
	

	
	
	
	Major: 
	     

	Street:
	     
	
	Minor:
	     

	City:
	     
	
	
	

	Country:
	     
	
	Local Address
	

	Telephone:
	     
	
	     
	

	Nationality:
	     
	
	     
	

	Email:
	     
	
	     
	

	
	
	
	
	

	Course Code
	Section
	Credits
	Course Name
	Day and Time
	Class Room

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total Credits:


	     
	

	
	
	
	

	Student’s Signature:
	     
	
	Date:
	     

	
	
	
	
	

	Advisor’s Signature:
	     
	
	Date: 
	     

	
	
	
	
	

	
	
	
	STUDENT AGREEMENT 

	
	
	
	I       fully understand that I will be held financially, and academically liable for all classes that appear on the face of this Registration form. It is my responsibility to officially drop and/or withdraw from any class which I am not attending, including but not limited to: (a) classes which have been discontinued at the university’s option; (b) situations in which I did not attend even the first class meeting. 
I understand that if I do not drop and/or withdraw from a course I will pay the full price of the course and I will earn a grade of “F” at the end of the semester. 

                                                                    
Student Signature                                        Date 


	
	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	

	For Official Use Only 

Date

Signature 
Finance Office 

Invoice Number 

Registrar’s Office

A/O Entry 

	
	


Office of the Registrar ▪ 62 ½ Western Highway ▪ Cayo District ▪ Belize



(501) 824 - 3226 ▪ Fax: (501) 824 - 3723

