
 

 

 

 

Intent to Register Form 
Section 1: Employee Information 
Full Legal Name  WOU ID# 

 

V 
 

Institution I have been admitted to: 

 

 
By completing this form, I am agreeing that I intend to register for at least 6 credits for ___________________ (Term, Year). 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________________________________________                   __________________ 
Signature                                                                                                                                           Date 


	Full Legal Name: 
	WOU ID V: 
	Institution I have been admitted to: 
	By completing this form I am agreeing that I intend to register for at least 6 credits for: 


