        PRAIRIE VIEW A&M UNIVERSITY 
ADVISEMENT/REGISTRATION AND PAYMENT AGREEMENT FORM

	Term Data
	
	
	
	Fall
	Summer
	Spring 


	
	Student ID#
	Major
	Classification
	Semester Year

	Name
(Please print)
	

	
	Last                                                            First                                              MI

	
	


PAYMENT AGREEMENT
By signing below, I certify that I have read and agreed to the Tuition, Fee, and Charges Payments Terms and Conditions Agreement.  I understand that I am responsible for payment for my tuition, fees and incidental charges. I am requesting Prairie View A&M University (PVAMU) to assume I will pay my tuition and fees by the installment payment plan for the semester.  The installment payment plan processing fee will be returned if my tuition, fees and incidental charges are paid in full by the 12th class day.  I understand that by signing below, this constitutes my acceptance of these Terms and Conditions. IT IS HEREBY AGREED THAT I acknowledge and accept responsibility for all debts plus any late fees and/or collection fees owed to PVAMU. I will not be allowed to register for any succeeding academic period unless all debts to the University have been paid. I will not be allowed to receive a transcript for any work completed at PVAMU until all debts to the University have been paid.  I will maintain my correct mailing address and telephone contact information in PANTHERTRACKS.  I agree to follow the degree plan as provided by my advisor.  I understand that if I failed to follow the degree plan I acknowledge that I am still responsible for payment of my tuition, fees, and incidental charges.  I acknowledge that I will be liable for any reduction in formula funding that impacts PVAMU due to my failure to follow my degree plan.

Student’s Signature








Date




	Course Selections (First Choice)
	Alternate Selections (Second Choice)

	5 DIGIT CALL NUMBER
	COURSE NUMBER
	DAYS
	TIME
	CREDIT HRS.
	5 DIGIT CALL NUMBER
	COURSE NUMBER
	DAYS
	TIME
	CREDIT HRS.

	Example
1 0 0 4 8
	MISY 1013 001
	MWF
	9- 9:50 AM
	3
	1 0 0 5 0
	MISY 1013 001
	TR
	2 – 3:20 PM
	3

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Total Hours
	


For Official Use Only (A, B, C):
	A. Course Selection
	
	
	

	
	Advisor’s Signature
	
	Date

	Note: Pre- and/Co Requisite actions must be approved by the college/department offering the course.  Please bring all parts of the form to the Registrar’s Office for processing.

	B. Pre- and/or Co-Requisite Met
	
	
	
	
	

	
	Requested Course
	
	Dean or Department Head’s Signature
	
	Date

	
	
	
	
	
	

	
	Requested Course
	
	Dean or Department Head’s Signature
	
	Date

	C. Pre- and/or Co-Requisite Waiver
	
	
	
	
	

	
	Requested Course
	
	Dean or Department Head’s Signature
	
	Date

	
	
	
	
	
	

	
	Requested Course
	
	Dean or Department Head’s Signature
	
	Date


	Maximum Credit Hours

(Overload approvals require the permission of the Dept. Head, Dean and Provost and are processed on the Add/Drop Form through the Office of the Registrar.)
	Semester
	Undergraduate
	Graduate
	
	System Course Entry Use Only

	
	Fall/Spring
	18
	12
	
	

	
	Summer
	12
	12
	
	Signature
Date:












1. Processing Office
 2. Student






