NEW YORK UNIVERSITY  OpricE oF RECORDS AND REGISTRATION

GRADUATE DIVISION
NYU (cf/ HENRY KAUFMAN MANAGEMENT CENTER Graduate Course SeIeCtlon Form

' 44 WEST FOURTH STREET, SUITE 6-100
NEwW YORK, NY 10012-1126

LEONARD N. STERN TEL: 212-998-0660
SCHOOL OF BUSINESS FAX: 212-995-4424

U Spring U Summer Fal Year

(A) PERSONAL INFORMATION

O Title: (circle one) ® Name: (Last, First, M.I) © Student ID#:
Mr. / Ms. / Dr. N
O Local Address: ([fthisis a new address or phone No. check here D) © Local Phone No.:
( )
® Employer Name & Address: @ Employer Phone No.:
( )

© E-mail: (Non-Stern address only)

(B) DEGREE INFORMATION
© Major(s)/ Specializations:

1 2. 3.

® Exp. Grad. Date: (circle month/enter year) © Status: (Check X1 one)

Jan. / May / Sept. 20 U Special/IMP A APC [ Joint Degree U Ph.D. (Doctoral Program Approval)

(C) COURSE SELECTION

Non-Credit Workshop
No. Course Number Sec.# |Day/ls| Time Course Title

OFFICE USE ONLY

Primary Course Selections

Priority Course Number Sec.# |Dayls| Time Course Title Credits

1

2
3
4
5
6

Total Credits:

Alternate Selections
Priority Course Number Sec.# | Day/ls | Time Course Title Credits

1

2
3
4
5
6




