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@ Cross-Registration Application Form BAA FACULTY AND STAFF

Instructions: Please fill out one form per course you’d like to enroll in.

Important: A student dropping/withdrawing from a cross-registration course must notify the registrar of their host school and home
institution in writing (for contact info, visit proatts.org/registrars). Failure to do so may tesult in a failing grade on the student’s record.
The amount of credit awarded for cross-registration is decided by the home institution. Cross-registration students are required to

follow all policies of their host institution.

Applicant Information

Your School: Circle One: Faculty Staff
School ID Number: Semester:

Name: Date of Birth:

Address:

Email: Phone:

Course Information

School and Course Title:

Course Number and Section:

Number of Credits:

For Home Registration Office Use Only

Internal Course Number:

Section:

Credits Transferred:

Signatures
Instructor and/or Chair:
BAA Headmaster:
Host School Registrar: Home School Registrar:
Student Signature: Date:
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