
Applicant Information 
Name Last First MI Status New 

Student  
Continuing 
Student        

Former 
Student  

SS# or 
UOG ID 

Academic 
Level

Undergraduate, 
Degree-Seeking  

Undergraduate,  
Non-degree  

Graduate 
  

Major Class 
Level 

Indicate 
Term 

Fall 
20____ 

Spring 
20____ 

Summer 
20____ 

Email 
Address 

I-20
Student? Yes  No  

Add the Following Courses 
Synonym Course # Sec # Course Title Days Times Cred Hrs Room Instructor 

UNIVERSITY 
OF GUAM 

UNIBETSEDÅT 
GUAHAN 

Enrollment 
Management 
and Student 
Services 

Admissions 
and Records 

Drop the Following Courses 
Serial # Course # Sec # Course Title Days Times Cred Hrs Room Professor 
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Advisor's Signature Date  

I have reviewed my class schedule. I understand that if I drop/withdraw from classes during late registration, I will receive 100% refund. If I 
drop/withdraw from classes during the first week of class, I must pay a cancellation fee of 5% of the tuition plus 100% of all fees. Courses not dropped 
will receive the grade of "UW" and I will be financially obligated for the payment of courses and other fees. 
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Student's Signature Date  
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