
NJIT Department of Biomedical Engineering Registration Authorization Form 

Registration Hold Removed: __________________________________ Revised: 3/13/13 

 
Student’s Name: _____________________________________   NJIT ID# __________________ 
 
Track:     Bioinstrumentation     Biomechanics     Biomaterials/Tissue Engineering     Accelerated 

 
Semester(s):     Fall 20____     Winter 20____     Spring 20____     Summer 20____    

 
The above student has permission, for the indicated semester, to register for the following courses: 

 Subject & Number CRN Course Description Credits

1. ________________ _____________ ______________________________________ _____ 

2. ________________ _____________ ______________________________________ _____ 

3. ________________ _____________ ______________________________________ _____ 

4. ________________ _____________ ______________________________________ _____ 

5. ________________ _____________ ______________________________________ _____ 

6. ________________ _____________ ______________________________________ _____ 

7. ________________ _____________ ______________________________________ _____ 

8. ________________ _____________ ______________________________________ _____ 

9. ________________ _____________ ______________________________________ _____ 

10. ________________ _____________ ______________________________________ _____ 

 Total Credits   _____ 
 
Comments: ______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I certify that I agree with, and will register for, the courses listed above, and that I will obtain my 
adviser’s approval before making any changes to the list. 
 
Student’s Signature: _________________________________________ Date: ________________ 
 
 
Adviser’s Signature: _________________________________________ Date: ________________ 
   

Holds will only be removed after both this form and the curriculum form have been signed 
and the copies distributed appropriately: 
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