
  

Advis
        
Term: __________, 20___  

 

Name: _______________________________ ID Number: _______________________ 
 

Major: _______________________________  Advisor: __________________________ 

Alternate Pin_____________ 
 
 
You need to register online as soon as possible because classes fill rapidly. 
 
To register, go to www.lasierra.edu (click on “Login”). 
 

Confirm registration the day you register or all classes will be dropped at midnight. 
 

CRN 
 # 

COURSE 

PREFIX 

COURSE 
# 

SECT. 
# 

C

     

     

     

     

     

     

     

     

     

     

Advisor's Signature                          Date         
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