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GREATER GREENSBORO CONSORTIUM
CROSS-REGISTRATION FORM

HOME CAMPUS HOST CAMPUS
Bennett Greensboro GTCC NCA&T Bennett Greensboro GTCC NCA&T
Elon Guilford High Point UNCG Elon Guilford High Point UNCG
e e e Middle ID# at Home Campus Birth Date

ID# at Host Campus:

Local Street Address

Undergraduate Student Graduate Student

City, State, Zip Code
I will graduate at the end of this semester. Yes No
I will receive Financial Aid this semester. Yes No

Student Email (Home Campus) Telephone Number

Term during which | request these consortium courses:

Citizenship Status
During that term I will take: # hours at Home Campus

= # hours at Host Campus
AT 31 QAT 0 # Total # of hours enrolled

Please complete required course information below for Host Campus. Notify your Home Campus if your schedule changes.

Course Course Title Credit Home Course
(Subject, Number, Section) Hours Equivalent

*ADDENDUM FOR UNC INTER-INSTITUTIONAL APPROVAL FORM - Required for UNCG and NCA&T

BOG 700.5.2 [5] requires that students attending UNC system schools pass a series of screenings as a condition for enrollment in courses. Specifically, students will be asked
to answer questions on the application for consortial registration. Answers to these questions may determine whether the student can enroll in courses at UNCG or NC A&T.

Full Legal Name: Home Campus:
Last First Middle

1. Have you ever been convicted of acrime? _ No __ Yes-Explain below.

2. Have you ever entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea; or have you received a deferred prosecution or prayer for
judgement continued, to a criminal charge? __ No __ Yes-Explain below.

3. Have you ever otherwise accepted responsibility for the commission of acrime? __ No __Yes-Explain below.

4. Do you have any criminal charges pending againstyou? _ No __ Yes-Explain below.

5. Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary sanction by any school, college, or university?
_ No ___ Yes-Explain below.

6.  If you have ever served in the military, did you receive any type of discharge other than honorable?
____NA ____No __ Yes-Explain below.

Explain any questions that are answered “Yes” — note the number of the questions prior to the explanation.

I affirm that I have answered all questions truthfully and completely and that I have withheld no information that may affect my application. By signing this form, I
am consenting to my Home Campus sending an unofficial transcript to the Host Campus and the Host Campus sending an official transcript to my Home Campus.

Student Signature: Date:

STOP HERE. SUBMIT THIS FORM TO APPROPRIATE OFFICIALS AT YOUR HOME CAMPUS FOR APPROVALS

Academic Advisor — Home Campus Date Department Chair/ Head (if required) — Home Campus Date Graduate School (If required) Home Campus Date

Registrar/GGC Representative— Home Campus Date

Revised 5/2024


Stephanie Mearite

Stephanie Mearite

Darrell Kicker
@mijones2@uncg.net @mijones2@uncg.edu Please view this document. You can also add comments.
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