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ST. OLAF COLLEGE STUDENT REQUEST FOR CARLETON/ST. OLAF INTER-REGISTRATION 
 
• PLEASE NOTE: You must obtain the signature of the Carleton Registrar before considering an inter-registration with Carleton. Full-

time Carleton students on wait lists at Carleton always receive priority over any St. Olaf inter-registration. 
 
• PLEASE READ GUIDELINES ON BACK BEFORE COMPLETING THIS FORM 
 
STUDENT NAME       
                                                  (please print) 
    
 STUDENT NUMBER   STUDENT SS#_______________________________________ 
 
 
Academic Term  and Year_____________________________________________________________________________________  
 
I request permission to register for the following Carleton course: 
 
Department    Course Number____________Section____  Graded ________  S/U     
 
Title_______________________________________ Carleton Credit____________________(One term credit = 0 St. Olaf credit, 
2 term credits = .25 St. Olaf credit, 3 or 4 term credits = .50 St. Olaf credit, 5 term credits = .75 St. Olaf credit, and 
6 term credits = 1.00 St. Olaf credit) 
 
Are you requesting that the course fulfill a St. Olaf G.E.?    Yes        No        Which one? _______________________________ 
(If requesting course to fulfill G.E. please submit course description and syllabus.) 
 
Reason for requesting inter-registration:______________________________________________________________________  
 
Student's Signature                          Date_____________________________ 
  
 
Permission is granted for the above student to complete the course listed above at Carleton College 
under the Carleton-St. Olaf inter-registration agreement. 
         
Carleton Registrar's Signature_____________________________________________________Date________________________ 
 
 
The Carleton instructor may be approached for permission to enroll in a Carleton course, only after obtaining the signature of the 
Carleton Registrar. 
       
 
 Carleton Instructor's Signature___________________________________________________Date________________________ 
           To:   Registrar, Carleton College 
 
Permission is granted for the above student to complete a course at Carleton College under   
the Carleton-St. Olaf inter-registration agreement. 
 
St. Olaf Registrar's Signature______________________________________________________Date________________________
   
• See policies regulating inter-registration for a Carleton course outlined on the back of this form. 

 
 

Dates: 
           Received from Carleton 

or St. Olaf student____________               Registration Entered____________               Copy sent to Carleton_____________ 
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