DIRECTORY CARD
IMPORTANT! PLEASE PRINT CLEARLY IN BLACK or BLUE INK, and NO PENCIL.

SEMESTER/YEAR

88 - .

Student Identification Number

Last Name

First Name

Date of Birth

MAJOR CODE

FIRST CHOICE OF CLASSES

SECOND CHOICE OF CLASSES

White the total number of paid hours per

COURSE & NUMBER

UNITS

SECTION NO

COURSE & NUMBER

UNITS

SECTION NO

week you expect to work this term

IN EMERGENCY CONTACT

NAME

RELATIONSHIP ____

PHONE

6.

TOTAL UNITS

TOTAL UNITS

STUDENT’S SIGNATURE

DATE

11/2010



