
Course Planning/Registration Form

Name ________________________________  Student ID or last four digits of social security number __________________

Major __________________________________________________         Fall _______  Spring _______   Summer _______ 

Course 
Number

Section 
Number

Time

Advisor’s signature (indicating approval of the above course plan) ____________________________ Date _______________

Student’s signature (read statements below before signing) _________________________________ Date _______________
By signing in the signature of student space, I (student) acknowledge that I am aware academic advisors are available at my request 
to assist me with my course plan.  I further acknowledge I have satisfied or am in the process of completing the necessary requisite 
courses (as identified in current CVCC General Catalog) for courses in which I am enrolling or that I have obtained appropriate 
waiver.  I also understand that I should make appropriate adjustments to my registration if I do not successfully complete any req-
uisite courses in which I am currently enrolled. I also understand any waiver of a course requisite only waives the course requisite 
for registration purposes and does not waive any courses required for completion of a program of study.  I also acknowledge I am 
aware the College follows the refund policies established by the North Carolina Community College System. Refunds for less than 
$5.00 will not be made.

Financial Aid Students
By signing in the student signature space, students who are expecting to receive a federal Pell grant this semester acknowledge 
they have registered only for courses required to complete their program of study (which may include developmental courses 
which are prerequisite to courses in their program of study) or have notified the CVCC Financial Aid Dept. of intent to enroll in a 
course not required in their program of study.

Revised September 8, 2009

Days Credit
Hours


