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______________________________________________________________________________________________________ 

� Office of the Registrar � One Washington Square � San José, CA  95192-0009 � Fax: 408/924-2077 � 
 

“Early Entrant” Summer 2008 Registration Form 
Instructions: 

*** This form is not to be used by Open University or continuing SJSU students *** 
Only students formally admitted and eligible to register for the upcoming Fall semester are eligible for Summer Early Entrant (Note: All newly 
admitted First-Time Freshmen students must have already participated in orientation in order to be eligible for Early Entrant). Classes can only 
be added during periods indicated in the online Summer 2008 calendar [www.sjsu.edu/registrar]. You may be required to receive advising 
prior to registration.  Faxing this form does not guarantee enrollment if there are registration restrictions. 
If submitting form ON or BEFORE May 28: Availability is not guaranteed. Instructor’s signature is not required. Completed form must be 
returned to “R” counter at the Student Service Center before the last day of advance registration (May 28).  Once a course has been added to 
your Summer term, schedule modifications can still be made online at http://my.sjsu.edu until the last day to add (June 19). 
If submitting form ON or AFTER June 2: Availability depends on Instructor’s approval.  Instructor’s signature is required to add any 
course during the Add/Drop period.  Completed form must be returned to “R” counter at the Student Service Center before the last day to add 
(June 19) - there is NO exception. 

SJSU ID #:________________________ Student Name: ____________________________________________                         
                           Last                                                First                                   Middle 

Mailing Address: ____________________________________________________________________________                        
                                          Street #                                                                                City                                  State                                  Zip Code 

Phone: (____) _________________           E-mail:________________________ 

Admit Status:   �  First-Time Freshman �  Transfer �  2nd Baccalaureate �  Graduate/Credential 

FIRST-TIME STUDENTS IF REMEDIATION NOT COMPLETED 

Remediation Requirements Met? Math �  YES �  NO (check one) 
 Language �  YES �  NO (check one) 

Add Remediation Course(s) if Required: 
Language: 

 Seminar _________ _________ __________ _____ ___________________ ________________________________ 
 Subject Area Catalog Number  Class Number  Section Meeting Days/Time       LLD Dept.’s Printed Name & Signature  
 (E.g. ENGL)    (e.g. 1A)  (5 digits)   (Required if added on or after June 2) 

 Activity _________ _________ __________ _____ ___________________ ________________________________ 
 Subject Area Catalog Number  Class Number  Section Meeting Days/Time       LLD Dept.’s Printed Name & Signature  
 (E.g. ENGL)    (e.g. 1A)  (5 digits)   (Required if added on or after June 2) 

Math: Student has shown proof of registration in appropriate math course elsewhere: _______________________________   
 Advisor’s Printed Name & Signature 

 
ALL STUDENTS:  ADD COURSES 

___________  _________ ____________ _____ ___________________ _____________________________________ 
Subject Area Catalog Number  Class Number  Section Meeting Days/Time       Instructor’s Printed Name & Signature  
(E.g. ENGL)    (e.g. 1A)  (5 digits)   (Required if added on or after June 2) 
  

___________  _________ ____________ _____ ___________________ _____________________________________ 
Subject Area Catalog Number  Class Number  Section Meeting Days/Time       Instructor’s Printed Name & Signature  
(E.g. ENGL)    (e.g. 1A)  (5 digits)   (Required if added on or after June 2) 
 

___________  _________ ____________ _____ ___________________ _____________________________________ 
Subject Area Catalog Number  Class Number  Section Meeting Days/Time       Instructor’s Printed Name & Signature  
(E.g. ENGL)    (e.g. 1A)  (5 digits)   (Required if added on or after June 2) 
 

Student’s Signature: _________________________________________ Date: ______________________ 


