THE COLLEGE OF NEW JERSEY
EOF COURSE APPROVAL FORM

Before registering for courses, you must meet with your Faculty Advisor to discuss course options that will fulfill your academic requirements.  If your first choice is not available, be sure to discuss alternate courses options. The signature’s below indicates that your course selections have been approved and that you intend to register for the courses listed on the approval form.  The EOF Advising Hold will be removed by your Program Specialist upon receipt and review of this signed form.
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