
C a l  P o l y   
O f f i c e  o f  t h e  R e g i s t r a r  
1  G r a n d  A v e n u e  
S a n  L u i s  O b i s p o ,  C A   9 3 4 0 7 -

 

 
COURSE DESCRIPTION REQUEST 
P r o c e s s i n g  t i m e :  U p  t o  1 0  b u s i n e s s  d a y s   
 

 NOTE: Prior Catalogs (1994 through present) are on the web at: http://www.catalog.calpoly.edu/ 
 Pay fee at State Cashier's Office (01-131E), then submit this form to Office of the Registrar (01-222). 

 

 Requests by mail: send this request & payment (check/money order) to: 
 

  

STUDENT ID# 
        

           
 
 

                                                                                                      DATE OF BIRTH                    PHONE / E-MAIL 
 
 
STUDENT NAME:                                                                                                                            
                                Print:      Last                                           First              Middle                                      P R E V I O U S  N A M E ( S )  
 

 
 
Street City State      Zip  
 

 
 X 
 

       Student Signature (REQUIRED) 
 
 

 
 

 
 
 
 
 

                                                                                 C AT AL O G  Y E AR           C O U R S E  N AM E          C O U R S E  N U M B E R  
 

 
              

 
M:\ESS\Records\comm\OAR Forms\2098\COURSEDSCRIPT.doc 

         

 
 
     F I R S T  T E R M  E N R O L L E D  ( I F  K N O W N ) :   ________________   

PAYMENT 
 
□ Cashier’s Receipt     □ Check  
     
□ Money Order 
 

O F F I C E  U S E  
 

FEE SCHEDULE 
 

10 or  less  course descr ip t ions $10  
 

11-25  course descr ip t ions pay $25  
 

26t h  descr ip t ion and each addi t iona l ,  add $1  per  descr ip t ion 

     Indicate  del ivery style  and in fo:  
 

□ MAIL     □ PICK UP     □ FAX 
 
       QUANTITY:  ________ 
 
 

 
 


