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REGISTRATION FORM
If you are an entering student, you must have previously paid your tuition deposit to register. Students are required to register on-line by going to the my.umdnj 
portal at http://my.umdnj.edu and clicking ‘Student Enrollment Services and Financial Aid’ in the Banner Self-Service section
By utilizing my.umdnj, you will be able to view the current SN class schedule, register, and verify your fi nancial aid and personal information.

Students in the following programs are batch registered by the School and do not need to register online or with this form •  ALL BSN students   •   DNP  •  MSN-CRNA (3rd semester and after)   

First Name:  ___________________________   

Last Name: ________________________________

Student ID#: A00______________________ 

Daytime Phone #: (____)______________

E-mail Address:__________________________________

Mailing Address:

_________________________________

_________________________________

_________________________________

_________________________________

Semester:

Year 20_____              Fall               Spring              Summer 

Program of Study__________________________________

Campus___________________

Please Check 

New student admitted this semester

Continuing

Re-admitted student this semester

Last credits needed for graduation

CRN #
Subject
Code Course # Section Course Title Credits

13475 NURS 5202G 02W Nursing Research 4

Comments:

I, _____________________ understand if I register for courses that are not required for my degree, they may not count towards my 
graduation.

REQUIRED SIGNATURES

Student Signature __________________________________________ Date _____________

Assistant Dean Signature __________________________________________ Date _____________

approving an override on the pre-requisite course(s) listed above

Enrollment Services Signature __________________________________________ Date _____________

Enrollment Services
SSB Room 152
Phone: 973-972-5336
Fax: 973-972-7453

Example

Total credits _______
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