
Registration Work Sheet  
And Course “Shopping List” 

 
 

Student Name:___________________________________________ 
 
Preceptor:_______________________________________________ 
 
Registering for _____________ quarter 20____ 
 
Program:      MAPSS 
 CIR 

 

Please bring this completed form to your meeting with your preceptor to discuss your course 
registration.  Thank you. 
 

Your preceptor has your official University of Chicago registration form, which you will receive when you meet 
to discuss your courses.  Use this form to plan what courses you would like to take. 
 
Descriptive Course  
Title 

Subject Code 
(4 Alphabetic 
Letters) 

Course 
Number 

Sect
.# 

Units Location and 
Meeting Time 

 
 

            

 
 

            

 
 

            

 
 

            

 
 

            

 
 

            

 
 

            

 
 

            

 
 
 Notes or Questions for Discussion with Preceptor: 
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