LOYOLA UNIVERSITY MARYLAND


UNDERGRADUATE

international@loyola.edu





SIXTH COURSE FORM


1-410-617-2910 or -2920







Student ID#      


Class year:  FORMDROPDOWN 

Last name:      


First name:      


Middle Initial:      
Major:      


Concentration:      



Minor:      
	IMPORTANT

	6TH Course will be added to the regular term registration if space is available.  6th Course Registrations are processed only after all regular registration courses have been processed.  The 6th Course may not be a course for the Core, your major, or minor unless your other five courses are also either Core, major or minor courses.  
Please list two alternate course choices in order of preference in the space provided.  These courses will be checked for availability in case your primary choice is closed.


Academic Year:     
Term:  FORMCHECKBOX 
 Fall  FORMCHECKBOX 
 Spring

	Dept
	Crse #
	Sec#
	Course Title
	Cred
	Instructor

	     
	     
	     
	     
	     
	     

	ALTERNATE SELECTIONS

	Dept
	Crse #
	Sec#
	Course Title
	Cred
	Instructor

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


STUDENT SIGNATURE      
I acknowledge that by typing my name here I am authorizing personnel at Loyola University Maryland to process the registration of a Sixth Course listed on this form.
