B9 UM Ch Morningside
[f ass an Graduate School of
MEDICAL SCHOOL Biomedical Sciences
THIS FORM IS FOR PREVIEW PURPOSES ONLY AND WILL NOT BE ACCEPTED FOR SUBMISSION

PLEASE INITIATE FORM IN DOCUSIGN

FORM GSBS40: MANUAL REGISTRATION

Student and Semester Information
Student Name:
Are you enrolled in a degree program or PREP at UMass Chan?[_] Yes [ ] No

Students that are not enrolled in a UMass Chan degree program or PREP, must make tuition payment or complete tuition
remission/credit paperwork with the Bursar’s Office prior to enrollment.

Semester: |:| Fall |:| Spring |:| Summer

Course Information

If course will be audited — complete “Credits” section as AUD

Class Number | Course Number and Name Credits | Course Director

Role Name Signature Date
Student

Course Director

Course Director

Course Director

Course Director

GSBS Office N/A

Bursar*

* Only required for non-degree students. Signature indicates the requirements of the Bursar have been met.

GSBS Office Use

Semester Code:

PSCSID:



Distribution: All signers, Registrar, Bursar
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