
Term Syn.# Subject ID Course No. Section No. Location Day(s) Time Fee
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M.I.

MILWAUKEE AREA TECHNICAL COLLEGE
STUDENT CLASS RESERVATION FORM 

 (Student(s) will formally register on the first day of class) 
 

COURSE INFORMATION

DEPARTMENT NAME

CHIEF OR TRAINING OFFICER NAME TELEPHONE # EMAIL ADDRESS

SPONSORED DEPARTMENT INFORMATION

STREET ADDRESS CITY, STATE, ZIP

STUDENT INFORMATION #4

STUDENT ID (If known) or DOB

STUDENT ID (If known) or DOB

STUDENT ID (If known) or DOB

STUDENT INFORMATION #2

STUDENT INFORMATION #3

STUDENT INFORMATION #1

Course Title

LAST NAME FIRST NAME

STUDENT ID (If known) or DOBLAST NAME FIRST NAME

LAST NAME FIRST NAME

LAST NAME FIRST NAME

LAST NAME FIRST NAME

STUDENT INFORMATION #5
STUDENT ID (If known) or DOB

SP2014 99254 Police 417 Sniper Training  M,T,W,TH,F    8:00-4:25200   $171.78

initiator:labrel@matc.edu;wfState:distributed;wfType:email;workflowId:b1300c08e46a1a43ac63cd6ed3fbf28d
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