
 
 

  Office of the Registrar  One Washington Square  San José, CA 95192-0009  Fax# 408-924-2077 
 
 

Term:       Spring          Summer         Fall     Year: ______________  

SSN : _______________ SJSU ID(If you have one) ________________ Date of Birth: _______________       

Last Name: __________________________ First Name: _____________________ Middle Name or Initial: ________  

Any other name used at SJSU: __________________________________  Gender:      Male      Female 

Street Address: ____________________________City: _____________________ State: ________ Zip: __________  

Email:___________________________________ Daytime Phone: _____________ Evening Phone: ______________  

Math remediation completed is required to enroll, please provide one of the following scores: 
 
ELM   ______________ 

SAT-Math  ______________ 
ACT   ______________ 

AP-Math  ______________ 

 
Class request to add: 

Class Number Subject Catalog 
Number 

Section Units Dates Fee Permission# 

        

        

 
 
 
 
 
 
Student’s Name (please print)        Student’s Signature                      Date 
 
 
 

Unitrack Registration 
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