
APPENDIX 18 
SOUTH GEORGIA COLLEGE - REGISTRATION AND SCHEDULE CHANGE 

 
                                                                                                                                                           _________________________   
          Last Name                  First Name         M.I.              Maiden                                           Semester                           Year 
 
                                                                                                                                                (              )   _____________________  
          No. & Street                           City                State                  Zip                                                  Home Phone   
 
Is this a new address?  _______________                                                                        (_______) _____________________  
                                                                                                                                  Additional Contact Number 
Student ID Number: ________________________________________                                   
 
 

Initial Selections and Additions 
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Number 
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   Alternates: 
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Courses to be Dropped 
 

Computer 
Number 

 
Course Prefix 

 
Course 
Number 

 
Credit 
Hours 

 
Time 

 
Days 
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Audit? 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M  T  W  Th  F  S 

 
 

 
 

 
Signatures 
Student:                                                           ______          Advisor:                                                             Date:  _____________ 
 
Vice President for 
Academic Affairs:                                                                                              You must apply for graduation at least one full 
(If taking 18 or more hours)                         ( Number of hours approved) semester before anticipated date of graduation. 
                                                                                                                                                                            (Revised January 2007) 


