
STUDENT INFORMATION

Last Name First Name Middle Previous (if any)

UIN: Date of Birth (MM/DD/YY):

Permanent Home Address (not a temporary campus address):

Street Address City State Zip Code 

Phone: Email:

HOME CAMPUS INFORMATION

I am presently enrolled in the College of: ______________________________________________________________________________

at the following campus: Chicago     Springfield     Urbana

HOST CAMPUS REGISTRATION INFORMATION

Seeking registration for:     Fall     Spring Summer Year: _________________

at the following campus:    Chicago     Springfield Urbana  Total number of hours for term: _______________

List courses in which you wish to enroll at host campus:

Subject/Course Number CRN Hours Subject/Course Number CRN Hours

Subject/Course Number CRN Hours Subject/Course Number CRN Hours

Reason for seeking registration at host campus:

I will need financial aid for this/these courses: Yes No

I understand that I will be assessed tuition and fees and receive services from the host campus while I am a guest student. I acknowledge 

that I have discussed course enrollment at the host campus with my home college advisor with regard to transfer credit applicability toward 

my degree. I agree to abide by the admissions and registration procedures and course availability limitations at the host campus. I agree to 

send a final transcript when I complete my enrollment at the host campus.

Applicant Signature Date 

OFFICIAL SIGNATURES

Designated authority at home campus should review the proposed courses to ensure they count towards applicant’s degree requirements, 

confirm required prerequisites are met, and approve course transfer. 

Home Campus Approval (designated authority) __________________________________________________ Date ________________ 

Designated authority at host campus should review for course availability, student eligibility, and approve request.

Host Campus Approval (designated authority)   Date 

Student must complete all sections and sign application form, obtain signature from designated home campus authority, and 

submit to the Registrar's Office of the home campus by the appropriate deadline. Deadlines are May 15 for summer term, 

August 15 for the fall term, and December 15 for the spring term. 

University of Illinois System

APPLICATION FOR INTERCAMPUS REGISTRATION
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