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COURSE SELECTION FORM 

 
   Semester  ____________________ 

 
 
Name ____________________________________ SS# or ID#  ________________________ 
 
Address _____________________________ Phone (home) ________________________ 
  _____________________________           (cell)   ________________________ 
  _____________________________ E-mail  ________________________ 
 
 
Did you attend ATS last semester?   _____ Yes 
      _____ No (You must reactivate in the Admissions Office  
              before submitting this form.) 
 
 
Course #  Course Title          # of Hours √ if 
             audit 
____________  _______________________________________ _________ _____ 
 
____________  _______________________________________     _________ _____ 
 
____________        _______________________________________      _________ _____ 
 
____________  _______________________________________     _________ _____ 
 
____________        _______________________________________      _________ _____ 
 
____________  _______________________________________     _________ _____ 
 
 
 
I understand that my registration is NOT complete until I have made financial arrangements with 
the Student Financial Services Office by the close of registration. 
 
________________________________________  ______________________________ 
Student Signature           Date  Advisor Signature 
 
 
 
OFFICE USE ONLY:  ONL Date _______________ Entered into Status Tracking _____
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