
 

 

 CMU-Q Biological Science Program Registration Form 
 

 

Section 1: General Information          WCMC-Q ID: _________________ 

 
 

 Name______________________________       ___________________________________       _______________________________ 

                                    Last                        First                                   MI 

☐ I am a student in the Biological Sciences program and am registering in the WCMCQ course as part of  

my Mandatory Requirement in order to attain my Baccalaureate Degree from CMU-Q. 
 
 

 Cross Registration Course Registering for: 
      

 

             ☐Course Title __Fundamentals of Physics I (Lecture and Lab)_   Course Number _PHYS 2007  _       Course Section __________ 

 

             ☐Course Title __Fundamentals of Physics II (Lecture and Lab)_ Course Number _PHYS 2008 _        Course Section __________ 

 

             ☐Course Title __Organic Chemistry for the Life Sciences I_          Course Number _CHEM 3057_          Course Section __________ 

 

             ☐Course Title __Organic Chemistry for the Life Sciences II           Course Number   CHEM 3058_         Course Section __________ 

 

             ☐Course Title __Intro to Experimental Organic Chemistry Lab       Course Number   CHEM 2510           Course Section __________ 

 

    ☐Course Title ___________________________________________         Course Number  ____________          Course Section __________ 

___________________________________________________________________________________________________________________________ 

 

Section 2:  AdHoc Prerequisites: 
 

☐ I have completed my health requirements as per CMU-Q’s Current Student Enrollment Policy. 
 

 

☐ By checking this box, I give consent to the Academic Counselors of WCMC-Q to share my academic 

progress with my Academic Advisors at CMU-Q. 
 

_______________________________________________________________________________________________________________________ 

 

Section 3:  Signatures 
 

Student’s Signature ___________________________________________________    Date____________________ 

 
Academic Advisor’s Approval __________________________________________      Date____________________ 

 
Home Registrar’s Approval ____________________________________________      Date____________________ 

 
Host Registrar’s Approval ____________________________________________     Date____________________ 

 
 

REMARKS: ________________________________________________________________________________________ 

 

 
DISTRIBUTION:  Office of the Registrar Home Registrar   Student’s Advisor           Student 

  
 


