GRADUATE REGISTRATION FORM
Slippery Rock University
TERM YEAR

Rock Talk On-Line — http://rocktalk.sru.edu
When using Rock Talk to register; complete this form before accessing the system so that you will have all the information you need.

If you have never used Rock Talk, you must access the Rock Talk system at the URL above. You will then be asked to enter your Social
Security Number. Do not enter a Personal Identification Number (PIN). On the following page enter your Birth Month and Day (Example: Jan
5=0105). You will then be asked to select a Personal Identification Number (PIN) (keep confidential). You will then be asked to select the
semester for which you wish to register.

If you have used Rock Talk previously, access the Rock Talk website. You will be asked to enter your social security number and PIN before
being permitted to register.

Complete the following if registering in person or by mail:

NAME
Last First Middle/Maiden Student User ID or SSN
PERMANENT ADDRESS
Number and Street Home Phone No.
[J Check if change of
address City State Zip Code Work Phone No.
Graduate Program Advisor Birthdate
SEMESTER/TERM YEAR
Do you plan to graduate: At the end of the semester for which you are currently registering? [] (9808701)
Two semesters from now? [] (9808702)
Three semesters from now? [] (9808703)

If so, be sure to register for the appropriate graduation code (in parentheses above) when using “RockTalk”.

COURSE TITLE DEPT. COURSE SECTION SEM
NO. NO. NO. HRS.

R R R R R R R R R R AR R R R AR R R e R R R e R R R R R R R R R R R R R R R R R R R TOTAL S E M ESTE R H O U RS

STUDENT’S SIGNATURE DATE

You will be billed for all classes for which you register. FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE.
Withdrawals from class are to be in writing through the Office of Academic Records and Summer School. Withdrawals after
classes begin will be subject to a prorated bill for fees, or return of fees if payment has been made. A copy of the current refund
policy is available from the Office of Student Accounts. Questions regarding fees should be directed to the Office of Student
Accounts (724) 738-2088.

If not using Rock Talk or registering in person, please mail or fax to:

Office of Academic Records and Summer School
Slippery Rock University
Slippery Rock, PA 16057
(724) 738-2010 — Phone
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(724) 738-2936 — Fax
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