B.S. in Software Engineering                   Advance Registration Form                                    

_________________________________     ____________________________  ______           SID: ________-_______-____________

(Last Name) 
                                                             (First Name)                         (MI)                          


______________________________________     ___________________________________

(Phone Number)


                            (Email address)

I request approval to enroll in the following for ___________________ semester.

I plan to work part time _____ hrs per week      or      full time _____ hrs, while taking classes.

	Course
	Units
	Prerequisites or Corequisites (CmpE and CS courses only)*

	                          
	          
	                                                                                                     

	                          
	          
	                                                                                                     

	                          
	          
	                                                                                                     

	                          
	          
	                                                                                                     

	                          
	          
	                                                                                                     

	                          
	          
	                                                                                                     

	Total Units
	
	


I certify that, to my best knowledge, I will (1) have completed all prerequisites of the above Engineering courses before taking them, and (2) take all corequisites at the same time or have taken all corequisites before taking the above Engineering courses.  I understand that I will either be dropped by the instructor or get a failure grade if I take a course without satisfying both of the above conditions.  I further certify that I have not taken any of these courses twice in the past.

Student signature______________________________________

Date_________________

Advisor signature______________________________________

Date_________________

Flag-Off Initial​​​s________________________________________

Date_________________

Pre-requisite List*

The prerequisites for the Software Engineering Program courses and approved technical electives can be found on the Software Engineering Website.

