
BALL STATE UNIVERSITY
Class Registration Form for Indiana Academy Students

Last Name	 First Name	 M.I.	 BSU ID Number

Home Address

City	 ST	 ZIP Code	 Date of Birth

Term (select one):     Fall     Spring     Summer 20	 School:    Burris     Academy

 Female
 Male

CRN Subject
Course 

Number
Section 
Number

Met with 
BSU Dept. Ball State Departmental Designee

Overrides Required (select all that apply):  PREREQ  FULL  APPR  COREQ  DEGREE  CLASS

CRN Subject
Course 

Number
Section 
Number

Met with 
BSU Dept. Ball State Departmental Designee

Overrides Required (select all that apply):  PREREQ  FULL  APPR  COREQ  DEGREE  CLASS

Is this Ball State University course needed to satisfy a high school requirement that cannot be taken at the Academy?

 Yes     No	 Initials of Academy Assistant Director of Academic Guidance

 Audit ($55 audit fee)         Student pays     Academy pays
OR

 Full College Credit (all tuition and associated fees - contact BSU Bursar for information)         Student pays
Academy students: You must have written permission from parents/guardians indicating that they are aware you are taking Ball State course(s).

In either case above, if you want the BSU course(s) to substitute for one of your core courses at the Indiana Academy, you 
must have the permission of the chairperson of the Academy department in which the course falls. Please check below if 
this is the case.

 Yes, I want this BSU course to substitute to fulfill an Academy graduation requirement.

Academy Department Chair Signature	 Date

OFFICE USE ONLY

By signing below, I hereby certify that I understand Ball State University will NOT grant college credit upon completion of an audited course BUT will record the 
enrollment on the permanent academic record (transcript) by posting a final grade of “AU.” This will not affect my college grade point average nor increase the 
number of earned college credits. I do realize there is a fee for each course and that fees are non-refundable.

Student Signature	 Date

The signature below indicates Indiana Academy approval for the student to enroll in the course(s) above.

Assistant Director of Academic Guidance	 Date

Copies: Guidance, Student, Parent/Guardian, Academic Advisor Initials of Academy Guidance Personnel and Date Entered in PowerSchool
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