 	 	 	 	 	Brescia University  	 	 	 	 
 	 	 	BUonline Registration Worksheet  
 
	Student Name ____________________________  
	Advisor ____________________ 

	Major _________________________           
	

	Preferred Courses for Fall Semester 20___  
	 	 	 	 	      	    

	Module 1
Course #      Course Name          Sec. 	Instructor 
	              
         Days (circle) 	Times             Credits  

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	
	 
	 

	 Module 2
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 


 
Alternate Courses for Fall Semester 20__ 	 	 	 	 	 	      
Course #      Course Name          Sec. 	Instructor 	              Days (circle) 	Times             Credits  
	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 


  
	Preferred Courses for Spring Semester 20___  
	 	 	 	 	      	    

	Module 3
Course #      Course Name          Sec. 	Instructor 
	              
         Days (circle) 	Times             Credits  

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	
	 
	 

	 Module 4
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 


 
Alternate Courses for Spring Semester 20__  	 	 	 	 	       	    
Course #      Course Name          Sec. 	Instructor 	              Days (circle) 	Times             Credits  
	 
	 
	 
	 
	 M    T    W    TH  
	 
	 

	 
	 
	 
	 
	 M    T    W    TH  
	 
	 


 
Remember, this worksheet is just for planning purposes. Self-registration takes place through netclassroom.
