Consortium Registration Authorization
For American University Students Seeking to Cross-Register at a Consortium Institution

Student Name (Last, First, MI): Student ID:

Email Address: Contact Phone Number:
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For class schedule information and course descriptions
refer to the Consortium web site: www.consortium.org

CONSORTIUM REGISTRATION POLICIES AND PROCEDURES

POLICIES:

1. Students are guided by the policies and deadlines of the home institution.
2.
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