
Milwaukee School of Engineering  
Registration Form 
Phone:  (414) 277-7215  
FAX:  (414) 277-6914 
 

 
Year and term for which I am registering: ________________________________ 
 
Return to: MSOE Registrar’s Office 
  1025 N. Broadway 
  Milwaukee WI 53202-3109 
 
Last Name:  ________________________ First Name:  _________________________________ 
 
Student ID Number or Social Security Number:  _______________________________________  
Note:  Your Student ID Number can be found on your current schedule of classes or your tuition bill.  
  
Program:  ____________________ 
 
Contact information 
 
 Current Address:   _______________________________________ 
 
    _______________________________________ 
 
 Home Phone:  _______________________________________ 
 
 Work Phone:  _______________________________________ 
 
Is any of this information new since your last registered?  Y  N 
 
If we have a problem processing this registration, is there another way to contact you such as e-mail or cell phone?   
 
_________________________________________________ 
 
 

Course Number Section Number Credits 
 
 

  

 
 

  

 
 

  

   
 

  
If advisor approval is required, you must submit that approval with this registration form.  If your advisor allows it, you 
may receive advisor approval via e-mail and submit that with your registration form.  If you do not know if advisor 
approval is required, please contact the Registrar’s Office prior to submitting this form. 
 
Advisor’s Signature: __________________________________________  

 
You will not be allowed to register if you have an outstanding balance on your account in the Student Accounts Office. If 
you are unsure of the status of your account, please contact Student Accounts at (414) 277-7130. 
 
Student Signature: ____________________________________________ 


