
UNDERGRADUATE STUDENTS TAKING GRADUATE COURSES 
REGISTRATION FORM 

Form Instructions: 
Student: Please fill out the form and email it to your instructor. 

Student B# ______________ Student Name _______________________________ 

Date __________________ E-Mail______________________________________  

Major__________________                              Track____________________ 

Registration time ticket Date_______________     Time (am/pm)____________ 

Graduate Course you want to take: 

 Math course number  ________      Credit Hours: ________ 

Grade Option:   ___Normal   ___P/F   or    ___S/U  

Action to be taken:    ___Add     ___Change  

Year: _________         Semester: ____ Fall   ____Spring   ____Summer 

For Instructor Use Only 

Instructor Name:_______________________________________________________ 

Approval:   ____  Yes     ____ No         Date:____________________ 

Instructor: 
If approved, forward the completed form to mathoffice@binghamton.edu and cc the 
student.  
If you don’t approve, notify the student. 

Math Office Use Only 

Date Registered_______________ 
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