
 

 
 
 

REGISTRATION FORM 
College of Engineering Undergraduate Programs Office 

44 Cummington Mall Room 107, Boston, MA 02215 
Phone: 617-353-6447     Email: engineer@bu.edu 

 
 

 This form should be used by current Boston University College of Engineering students. 

 

Student Information: 
First and Last Name: ___________________________________     BU ID #: _______________ 
 
Major: ________________________________     Email: _______________________________ 
 
 
 
 
   
Registration Information: Fill in the information below to indicate which courses you intend to 
take in the upcoming semester. Students need to register for all elements of a course as 
indicated on the Link, but there is no need to list associated labs or discussion sections on this 
form.  
 
Academic Semester: ________________________                Academic Year: _______________ 

College Course    Number Section Credit 
Hrs 

Course Title 

ENG     EK            125 A1 4 Programming for Engineers (example) 
     

     

     

     

     

     

                 

Student Signature: 

Signature: _________________________      Date: _______________ 

 
Advisor Signature: 

Signature: _________________________       Date: _______________ 

mailto:engineer@bu.edu

