
UNH Department of Theatre and Dance 
Pre-Registration Worksheet for THDA classes ONLY, for THDA Majors and Minors 

Full 
Name: 

 UNH 
ID#: 

 
 

Email: 
 

 Phone:  
 

You may only register for 18 THDA credits at this time.  Completed forms (with your advisors signature) must be turned 
into THDA office no later than Wednesday, November 14, 2018.  Please note that classes have limited spaces.  Check 

Webcat during your assigned registration window to see if you have been registered for the classes listed below. 
PRE-REGISTRATION (18 CREDIT LIMIT) 

First Choice THDA Courses 
CRN# 

 
 

MIKE WILL REGISTER YOU 
INTO THIS COURSE LATER 

Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA 589/01 ARRANGED 
  

CRN# 
 

 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA 
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

 

Alternate Choice THDA Courses 
CRN# 

 
 

XXXXXXXXXXXX Cr. Hours XX 
Subj/Crse/Sect  Days/Times 

THDA  XXXXX 

  
XXXXXXXXXXXX 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA   
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA 

  

 
  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA  
 

  

CRN# 
 
 

 Cr. Hours  
Subj/Crse/Sect  Days/Times 

THDA 
  

 
 

 

COURSES TO ADD AT BEGINNING OF SEMESTER (20/21 CREDIT LIMIT) 
SUBJ/CRSE/SECT:  

SUBJ/CRSE/SECT: 

SUBJ/CRSE/SECT: 

SUBJ/CRSE/SECT: 

This form needs to be filled out COMPLETELY and reviewed with your advisor before pre-registration.  Remember to 
sign up for labs if your class requires one.  Make sure you have instructor’s permission for classes that require it.  

Signed and completed forms to be turned into THDA office no later than November 14, 2018 at 5pm. 
 

______________________________    ______ 
 

______________________________    ______ 
Advisor’s Signature                   Date Student’s Signature                  Date 
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