



MSW Student Enrollment Form
(Legibly print all information)
                                    Melissa Frankenberry
Student Name_________________________________________________
                                 mfrankenberry@leo.tamu-commerce.edu
Email Address_________________________________________________
                                  12345678
CWID ________________________________________________________

                                                      Spring 2009
Semester (*Spring 2009) _________________________________________

Classes needed:


Class (*SWK 506)

Section (**001)

Call # (*20489)

               SWK 555                                     001                                         23456

______________

_____________

_____________

               SWK 506                                     002                                         24567

______________

_____________

_____________

               SWK 507                                    410                                      25678



______________

_____________

_____________

               SWK 595                                    412                                         26789

______________

_____________

_____________

ALL information must be included for the registration permit to be issued.  Any information left blank will result in a delay in registration.

Please print legibly in order to facilitate prompt processing.

*Example of required information.
**Sections beginning with a ‘4’ are Mesquite Metroplex classes.


