
 

 

MERCY COLLEGE OF NORTHWEST OHIO 
STUDENT REGISTRATION FORM 

 
 

CHECK ONE:       OFFICE USE ONLY: 
❐ ORIGINAL REGISTRATION     FIN. AID: ________________________ 
❐ ADD/DROP       REGISTRAR: ______________________ 
 
STUDENT SS# __________-__________-__________ TERM: __________________________ 
 
NAME: ____________________________________________________________________________ 
  LAST      FIRST     (MAIDEN) 
 
ADDRESS: _________________________________________________________________________ 
  STREET      CITY   STATE  ZIP  
 
ADDRESS CHANGE: __________YES __________NO  PHONE (_____) ___________________ 
 
MAJOR (CHECK ONE):    ❐BSNC     ❐BSNP     ❐HIT     ❐MLT     ❐NUR     ❐PHM     ❐PHMC     ❐RAD      
 

A/D/W/ 
WP/WF 

COURSE 
# 

SECTION 
# 

CREDIT 
HRS 

COURSE NAME INSTRUCTORS 
SIGNATURE 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
TOTAL CREDIT HRS: __________ ELECTIVE/RESIDENCY HRS NEEDED PRIOR TO GRADUATION:_______________ 
 
DO YOU PLAN TO GRADUATE THIS TERM? __________YES __________NO 
 
WILL YOU BE STAYING IN THE RESIDENCE HALLS THIS SEMESTER? __________YES __________NO 
 
ARE YOU RECEIVING FINANCIAL AID? __________YES __________NO     TYPE(S): ______________________________ 
 
Government regulations (34CFR 6680165) require Mercy College of Northwest Ohio to have your permission before 
applying any charges other than tuition and fees to your account.  This could include, but is not limited to; books, 
supplies, dorm deposits, parking fees, cap & gown rental, etc.  Do you give your permission to add these charges on your 
student account? __________YES __________NO 
 
Advisor’s Signature ______________________________________________ Date _______________ 
 
Student’s Signature ______________________________________________ Date _______________ 


