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MERCY COLLEGE OF NORTHWEST OHIO 
STUDENT REGISTRATION FORM 
2221 Madison Ave. Toledo, OH  43624 

www.mercycollege.edu 
 

CHECK ONE:       OFFICE USE ONLY: 
 ORIGINAL REGISTRATION      
 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     MAS     NUR      PHMC     RAD    HCA      
 

GENERAL STUDIES TRANSIENT POST SECONDARY  ST. ELIZABETH 
 
A/D/W/ 
WP/WF 

COURSE # SECTION 
# 

CREDIT 
HRS 

COURSE NAME INSTRUCTORS 
SIGNATURE 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
TOTAL CREDIT HRS: __________  
 
 
Advisor’s Signature ______________________________________________ Date _______________ 
 
 
Student’s Signature ______________________________________________ Date _______________ 
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