Wentwort

INSTITUTE OF TECHNOLOGY

h

W

Colleges of the Fenway
Cross-Registration Form

Complete, sign and date this form and submit it to the Registrar’s Office with a copy of your transcripts from your Home Institution for
processing. Students will not be enrolled until the form is processed.

Please print or type all information clearly.

Student’s

Student’s Date of Birth (mm/dd/yy): | Home Institution Email:
First Name: Last Name:
Address: City/State/Zip: Phone Number:
Citizenship: . 5. citizen or U.S. National O U.S. Dual Citizen (I U.S. Permanent Resident
1 Other (Non-U.S.) 1 U.S. Refugee or Asylee
Gender: O Mmale ] Female
Are you Hispanic or Latino?  [] Yes O No
RegardIesspc:?gf:l::sr;is;:;:;:: [0 American Indian or Alaska Native [0 Asian [ Black or African American
indicate how you identify
yourself (Select one or more): | |1 Native Hawaiian or Other Pacific Islander I White
Effective
Semester: [ Fall [ Spring [ Summer Year: 20 major:
Institution Currently Attending:
Course Information
CRN Course Course No. Course Course Title
Prefix Section
Ex: 33333 MATH 1500 01 Precalculus
Student Signature: Date:
Home Institution Signature: Date:

Home Institution (Print Name):

Course Pre-Requisites Met

|:| Yes

O No O NA
Transcript Received O Yes O No 0O NA
Wi
Student Notified: O vYes
Home Institution Notified: O Yes

Registrar's Office ® 550 Huntington Avenue e Boston, Massachusetts 02115-5998
Tel (617) 989-4950 e Fax (617) 989-4201 e Email registrar@wit.edu
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