
Registration FormOFFICE OF THE REGISTRAR

Registration for Term:	 ☐ Fall 20_____     ☐ Spring 20_____     ☐ Summer 20_____            YU ID #____________________

Legal Name_ __________________________________  _ ________________________   __________________________________

Phone___________________________________________________ Email_ ____________________________________________

FIRST                                                                                       MIDDLE                                                                                      LAST 

STARTS WITH # 800 OR 999

This fillable PDF is best completed on a laptop or desktop computer.  
However, you may also use the Adobe Fill and Sign app on any smartphone.

OFFICE OF THE REGISTRAR          Registered by_________________________________  Date_______________________________

Dean/Advisor/Program Director Signature____________________________________  Date_______________________________

Student Signature_ _______________________________________________________  Date_______________________________

DROP

	 School	 CRN	 Subject	 Course #	 Section	 Credits	 Special Notes

REGISTER/ADD

	 School	 CRN	 Subject	 Course #	 Section	 Credits	 Special Notes

School attending: (check all that apply)

Undergraduate:	 ☐ IBC	 ☐ JSS	 ☐ MYP	 ☐ SBMP 	 ☐ KATZ	 ☐ SCW	 ☐ SSSB	 ☐ YC

Graduate:	 ☐ AGS	 ☐ BRG	 ☐ CSL	 ☐ FGS	 ☐ KATZ	 ☐ RIETS	 ☐ SCW	 ☐ SSSB	 ☐ WSSW

Major/Program__________________________________   Minor_ _________________________________

Cardozo Campus:  55 Fifth Avenue, Suite 1034, New York, NY 10003  |  P: 646.592.6280  |  F: 212.790.0341  |  E: cardozoregistrar@yu.edu


