Name:

JACKSON Term: FA
STATE

UNIVERSITY® Year:

MUSIC REGISTRATION TICKET

J-Number:

Major:

Instrument:

Band: Yes

Scholarship Recipient: Yes

CRN

No

COURSE ID/SEC COURSE TITLE CREDITS

Academic Advising

Students should make an appointment to see their advisor for classes each semester. They should have a

prepared Registration Ticket completed and signed by the Department of Music prior to the meeting.

Student:

Date:

Faculty Mentor: Date:

Chair:

Date:
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