
Jacksonville State University 
Trial Schedule / Registration Form  Semester Select One  Year Select One       

Student Number (NOT SS#)         Name        
Advisor             Major                Phone Number    -   -      
 

CRN  Dept Course 
Number 

Sec Course Title Hours M T W R F S hs Instr Rm. 
Build 

                                                   -
      

                 

                                                  -
      

                 

                                                     -
      

                

                                                   -
      

                 

                                                 -
      

                 

                                                   -
      

                 

                                                 -
      

                 

                                                   -
      

                 

                  Total       Hours 
                                                     Alternate Courses 

CRN Dept Course 
Number 

Sec Course Title Hours M T W R F S hs Instr Rm. 
Build 

                                                         -
      

                    

                                                         -
      

                  

                                    -
      

                  

 
 I affirm my understanding of the registration and payment procedures of Jacksonville State University.

               (Student’s Initials) 
 

 I understand it is the student’s responsibility to be aware of graduation requirements and to register for 
the appropriate courses.        (Student’s Initials) 
 

 Advisor consent         (Advisor’s Initials)  


