
Registrar’s Office 
October 2019 

 

Bachelor of Arts Program 

Course Registration at Corpus Christi 

 
 

Student’s name: ________________________________________ Academic Year: __________ 

 

Fall Courses Winter Courses Summer 1 Courses Summer 2 Courses 

    

    

    

    

    

    

Revisions: 

Term Course Withdraw/Register Date 

    

    

    

    

    

    

    

 

-For Fall & Winter semesters, students must register for the BA Seminar on My LION SMC 

-To change a registration after submission, please contact Enrolment Services in Room 306 or at 

enrolmentservices@stmarkscollege.ca 

 

 

Student’s signature: _____________________________________ Date: ______________ 

Registrations implemented by: _____________________________ Date: ______________ 

mailto:enrolmentservices@stmarkscollege.ca
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