UT Arlington

Department of Kinesiology

Spring 2010
	Last Name:      
	Middle Name:      
	First Name:      

	Student ID: 1000      
	Phone No.:      
	Email:      

	GPA:      
	Secondary Teaching Field: (Check one)

Biology  FORMCHECKBOX 

Journalism  FORMCHECKBOX 

English  FORMCHECKBOX 

Communication  FORMCHECKBOX 

Math  FORMCHECKBOX 

Health Education  FORMCHECKBOX 

History  FORMCHECKBOX 

Modern Language  FORMCHECKBOX 



	Course Title
	Subject
	Number
	Section
	Days
	Time
	Faculty signature
(A coded courses)

	1.      
	KINE
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	2.      
	KINE
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	3.      
	KINE
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	4.      
	KINE
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	5.      
	     
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	6.      
	     
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	7.      
	     
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	

	8.      
	     
	     
	 FORMDROPDOWN 

	M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 R FORMCHECKBOX 
 F FORMCHECKBOX 

	     
	


Student Signature
Date

Advisor Signature
Date

· This form must be returned to Dr. Olson for clearance – you will receive a copy for your records.

· Academic advising only clears you for registration.  It is you responsibility to register for your approved classes.

If you do not register by open enrollment for the courses you are advised to take, it is possible you will lose your seat. Please register on time and only for the course number and section you are advised to take. If you have any registration problems, please contact the main office at 817-272-3288.
You may be entitled to know what information The University of Texas at Arlington (UT Arlington) collects concerning you. You may review and have UT Arlington correct this information according to procedure set forth in UTS 139. The law is found in sections 552.021, 552.023 and 559.004 of the Texas Government Code


