KGI Registration Form - Claremont Colleges Courses

(L
. KECK . .
<. GRADUATE Registrar’s Office

535 Watson Drive Claremont, CA 91711 e Ph. (909) 607- 0164 e Fax (909) 607- 0164 e registrar@kgi.edu

KGI students must use this form to enroll in courses offered by Claremont Graduate University (CGU). In order to
register for undergraduate courses at any of the other Claremont Colleges (Claremont McKenna, Harvey Mudd,
Pitzer, Pomona, or Scripps) students must first obtain approval through an Academic Petition.

e Use this form for a maximum of two courses. Additional requests may be submitted separately.
Indicate the CAMPUS as CMC (Claremont McKenna), HM (Harvey Mudd), PZ (Pitzer), PO (Pomona), SC (Scripps),

or CGU (Claremont Graduate University).
e Fill out this form, obtain approvals from your KGI Program Director and the CGU Instructor, and submit the completed

form to the KGI Registrar's Office at registrar@kgi.edu.
e Completed forms must be submitted to the Registrar’s Office no later than the Add/Drop deadline for the term.

Student Information KGI ID#

Last Name First Name

Degree Program Graduation Year

Semester Year

Student Signature Date

Request #1

. . Full Term, . . . .
Campus Subject Catalog# Section Mod1,Mod2 Title Units |V if Audit Class#

Print Name of Program Director

Program Director Signature Date

Print Instructor First & Last Name

Instructor Signature Date

Request #2

. . Full Term, . . . .
Campus Subject Catalog# Section Mod1,Mod2 Title Units [V if Audit Class#

Print Name of Program Director

Program Director Signature Date

Print Instructor First & Last Name

Instructor Signature Date

Submit Completed Form to Registrar’s Office at registrar@kgi.edu
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