
Office of Human Resources 

Course Registration Form 

 

 

Note: Fields marked with * are required  

BSU ID#:  

*Employee Name:  

*Department:  

*Email Address:  

Campus Phone:  

  

I would like to register for the following 

course(s): 

 

Course Title:  

Course Date:  

Course Code:  

  

Course Title:  

Course Date:  

Course Code:  

 


