
04/09 

 
 
 

YOU MAY REGISTER IN THE FOLLOWING WAYS: 
 Web Registration:   www.millercollege.edu  
 In Person:  Bring your completed form to the Student Services Center (room 206) at Miller College. 

 
Please print the following information. 

 

 Check ( ) the semester and enter the year for which you are registering:     
 

 □Fall 20_____     □Spring 20_____     □Summer 20_____ 

 

 Student ID Number: _______________________ 
 
 

 Last Name: ___________________ First Name: _____________________ Middle Initial: _________ 
 
 
 
Enter your course selections with the information found in the COURSE SCHEDULE. 

 

  
Subject 
Prefix 

Course 
Number 

Section 
Number Course Title 

Semester  
Hours 

1 
 

        

2 
 

        

3 
 

        

4 
 

        

5 
 

        

6 
 

        

7 
 

        

  
 

    Total Semester Hours   
 

 
NOTE:  Incomplete registration forms, registration forms received after the Drop/Add period, and registration 
forms received from students with a hold on their accounts will not be processed. 
 
 
Student Signature: _____________________________________________________ Date: ________________ 

 

 
 
 
 
 
 
 
 

REGISTRATION FORM 
 
 

The Robert B. Miller College 
450 North Avenue, Battle Creek, Michigan 49017 
269-660-8021 www.millercollege.edu 
 

 
REGISTERED 

 
DATE: _______________ 
 
INITIALS: ____________ 
 

http://www.millercollege.edu/

