
NORTH GREENVILLE UNIVERSITY     PRE-REGISTRATION FORM 
Student Number ___________________________ Name (Last) ____________________ (First) ________________________ (M.I.) __________ 
 
Mailing Address _____________________________________________ City _________________________ State ________  Zip ___________ 
 
Date _____________________  Degree _____________________________ Major _______________________ Advisor ___________________ 
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       _________ Total Hours 
       Advisor’s Signature ___________________________________________ 
         Do you plan to graduate this semester? ___________________________ 
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New Freshman  

New Transfer  

Re-Admit  

Continuing  

Transient  


