












SCHEDULE REQUEST FORM 

□ New/Returning Student* □ Continuing Student** □ K-12 Student
*New/Returning: If you were not enrolled last semester **Continuing: If you� enrolled last semester

Student ID# (Write your SSN or Date of Birth if you do not know ID#} Phone Number 

Last Name First Name Middle Initial 

Student Signature Date 

X 

COURSE ADDS 

SECTION NO. COURSE UNITS DAY TIME BLDG/ROOM OFFICE USE ONLY - MM= Multiple Measure / OTR = Other Transalpt 

INSTRUCTIONAL DEAN'S SIG. REQUIRED IF EFFECTIVE DATE IS AFTER 3 .. WEEK 

EXAMPLE: 
ENGL-0lA 4 MWF 7-l0pm IAC-122 

PLAC£MENT 

1001 OVERRIDE 

COUNSELOR SIGNATURE APPROVED 
INSTRUCTOR'S DATE OF 

IF PREREQUISITES NOT MET U! NG SIGNATURETO ADD FIRST 

STUDENTS ENROLLING IN A LAB CLASS INVOLVING READING, WRITING, MATH, SCIENCE, OR EXERCISE MM OTR (IF NEEDED) ATTENDANCE 

WILL ALSO BE ENROLLED IN A FREE OF CHARGE NON-CREDIT CLASS FOR RECORDKEEPING PURPOSES. ✓ ✓ 

MGMT-SON .fi Online Online/BRC

MGMT-51C .5 Online Online/BRC 10/1/20 

MGMT-50S .!i Online Online/BRC

MGMT-508 .5 Online Online/BRC

COURSE DROPS PASS/NO PASS OPTION 
If IS THE STUDENT'S RESPONSIBILITYTO DROP ANY 

UP TO A 12 UNIT LIFETIME MAXIMUM MAY BE TAKEN ON A P/NP BASIS. 
CLASS THAT THEY DO NOT INTEND TO COMPLETE. 

OFFICE USE ONLY STUDENTS HAVE UNTIL THE END OF THE FOLLOWING SEMESTER TO 
EXCESSIVE DROPS MAY AFFECT ACADEMIC STATUS 

CHANGE FROM PASS/NO PASS TO A LETTER GRADE. 
AND FINANCIAL AID. 

SECTION NO. COURSE 
COUNSELOR SIGNATURE REQUIRED 

SECTION NO. COURSE UNITS 

EXAMPLE: 
ENGL-0lA 

IF DROPPING GUID-54 EXAMPLE: 
ENGL-0lA 4 

1001 1001 

I 

:I 

Spring

Summer

Fall

2020

2021

2022

9/3/20

11/5/20

12/3/20

ELI- Online



•
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SCHEDULE REQUEST FORM 

□ New/Returning Student* □ Continuing Student** □ K-12 Student
*New/Returning: If you were not enrolled last semester **Continuing: If you� enrolled last semester

Student ID# (Write your SSN or Date of Birth if you do not know 10#} Phone Number 

Last Name First Name Middle Initial 

Student Signature Date 

SECTION NO. COURSE UNITS DAY TIME BLOG/ROOM OFFICE USE ONLY- MM= Multlple Measu re/ OTR = Other Transcript 

INSTRUCTIONAL DEAN'S SIG. REQUIRED IF EFFECTIVE DATE IS AFTER 3"° WEEK 

EXAMPLE: 
ENGL-0lA 4 MWF 7-10pm IAC-122 

PLAaMENT 

1001 OVERRIDE 
COUNSELOR SIGNATURE APPROVED INSTRUCTOR'S DATE OF 

IF PREREQUISITES NOT MET US N.G SIGNATURETO ADD FIRST 

STUDENTS ENROLLING IN A LAB CLASS INVOLVING READING, WRITING, MATH, SCIENCE, OR EXERCISE MM OTR (IF NEEDED} ATTENDANCE 

Will ALSO BE ENROLLED IN A FREE OF OfARGE NON-CREDIT CLASS FOR RECORDKEEPINC PURPOSES. ✓ ✓ 

.5 Online/BRCOnline 

   

1/28/21

ELI - Online

COURSE DROPS PASS/NO PASS OPTION 
� IS THE STUDENT'S RESPONSIBILITYTO DROP ANY 

UP TO A 12 UNIT LIFETIME MAXIMUM MAY BE TAKEN ON A P/NP BASIS. 
CLASS THATTHEY 00 NOT INTEND TO COMPLETE. 
EXCESSIVE DROPS MAY AFFECT ACADEMIC STATUS OFFICE USE ONLY STUDENTS HAVE UNTIL THE END OF THE FOLLOWING SEMESTER TO 

AND FINANCIAL AID. 
CHANGE FROM PASS/NO PASS TO A LETTER GRADE. 

SECTION NO. COURSE 
COUNSELOR SIGNATURE REQUIRED 

SECTION NO. COURSE UNITS 

EXAMPLE: 
ENGL-0lA 

IF DROPPING GUID-54 EXAMPLE: 
ENGL-OlA 4 

1001 1001 

I 

Spring

Summer

Fall 

2020

2021

2022

MGMT-50K 

MGMT -50A  

MGMT -50P

MGMT -50L

.5

.5

.5

Online

Online

Online

Online/BRC

Online/BRC

Online/BRC

3/4/21

4/1/21

5/6/21



Payment Options 
In order to complete your registration to Merced College, please let us know how you will be 

paying: Invoice to Company/Organization, Credit Card, or Cash.  
Complete the information below so that we can process your payment.  

Registration for each ½ unit class is $23.1 

Student Name: 

Invoice Information 

Email: 

Company Name: 

Attention :

Mailing Address: 

City, State, Zip: 
Invoices are sent after classes are complete in case employees are unable to attend.

Credit Card Payment 
(Visa or Master Card Only)

Name: 
 (as it appears on the card) 

Credit Card Number: Expiration Date: 

Authorization Code: Amount: 
Phone Number: 

(associated with card) 
Billing Address: 

(associated with card) 
City, State, Zip: 

(associated with card) 
Signature: 

(Electronic Signatures are not valid) 

Date: 

Cash Payments 
 Check the box if you plan to pay with cash. 

Cash payments can be made at the Merced College Business Resource Center in downtown 
Merced on 630 W. 19th Street, Merced CA 95340. We are open from 8:00 AM to 5:00 PM 
Monday through Friday (except during the summer when the college is closed on Fridays). 
Please bring exact cash for the number of classes you plan to register.  

Reimbursements: If you are not able to attend class, and you paid through credit card or cash, you can: 
1) keep the amount in your account to use for later classes; or 2) contact Student Fees to be reimbursed.
Students Fees is located on the 3rd floor of the Lesher Building on the main Merced College campus. Their
phone number is 209-384-6212.

If the student has not lived in California for one year and a day, the out-of-state fee of $1  for a ½ unit class is

applied to registration for each class until they are an official California resident.  

WPLRC OFFICE ONLY 

MGMT _________       

Section # 

_____________ 

ID# 

__________________ 
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