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        Arkansas Tech University – Ozark Campus
	
        Office of Student Services

	Permit-to-Register
	 New Student ID# (T number)

	 Date

	 Name Enrolled Under  (Last, First, Middle, Other)
	Email address (other than OneTech email address)

	Mailing Address
	Phone


Registration Term:   Fall 200___          Spring 200___          Summer I 200___          Summer II 200___ 
Major: __________________________  Scholarships/Financial Aid – Number of hours required to qualify ___________
Date eligible to register according to number of earned hours (April/November registration): _______________________

Check registration holds online at OneTech  :_____________________________________________________________

(Holds must be cleared before you can register.)

	CRN Number
	Course

Prefix
	Course Number
	Sec No.
	Instructor
	M
	T
	W
	R
	F
	Override

Approval

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Alternate courses: (In case of closed or unavailable courses, please list alternate(s) below)
	CRN Number
	Course

Prefix
	Course Number
	Sec No.
	Instructor
	M
	T
	W
	R
	F
	Override

Approval

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Enrollment in more than 18 hours for a fall/spring  term or 7 hours for a summer term requires Chief Student Officer’s signature.

Student: _______________________________________
   Advisor: ____________________________________



        (Signature)





                                        (Signature)






Total hours enrolled: ____________











Chief Student Officer_______________________________


                                                      (Signature)











