
RHODES COLLEGE  

CURRENT STUDENT REGISTRATION FORM  

SUMMER SESSION, 2010 

 

Name ________________________________________________ Rhodes ID: R ________________________ 

Summer Address ___________________________________________________________________________ 

Permanent Address _________________________________________________________________________ 

Permanent Phone Number ___________________________ Summer Phone Number ____________________  

Year of Graduation _________________________________ Advisor _________________________________  
 
Students must register for and pay Summer Session tuition for any course for which Rhodes credit will be earned, 
including internships which are done outside the Memphis area. All courses must have the faculty member's approval. If 
the summer coursework is a Directed Inquiry, the Directed Inquiry Proposal must be approved by the Department and 
submitted to the Registrar's Office prior to Summer Registration. Final grades must be submitted to the Registrar's Office 
by August 1, 2010.  
 

Graduates of the Class of 2010 must be admitted as and must register as Special Students for all summer coursework.  

Course(s) to be taken:  

Dept  Course Number  Title  Credit Professor’s Approval 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
  Total Hours _________ 
  x $370 per credit  

  Total Tuition Due _________  

Date __________________ 

Registrar's Approval __________________________ 

Cashier's Approval ___________________________ 

 

***** Return this form to the Registrar's Office af ter clearance by the Bursar's Office.*****  


