
     

2026 SUMMER 

*UNDERGRADUATE PREREGISTRATION FORM 

Submit completed forms to Office of the Registrar 

Email: registrar@wvwc.edu 

Fax: 304-473-8531 

 
*This form will reserve your spot in the course.  Students must officially register via RegAssist on designated registration day. 

       

Date _____________________________       

Forms are processed on a first-come, first-served basis 

 

Student ID# ________________________   

 

Name ________________________________________________________________________________________  

  First                                         Middle                                       Last 

 

Cell Phone # _______________________________    Email  ____________________________________________ 

 
Are you a current WVWC student? (  ) Yes   (  ) No – See note below 

Non-Wesleyan students must make application through the Admissions Office as a Degree Candidate or as a Special 

Student prior to preregistering for courses.  

 

*Submission of this form is for preregistration only – ALL students must confirm registration & be cleared on registration day 

 

     Course #        Course Title          Sem Hrs              Time             Instructor  

SUMMER 

TERM I       1) __________________________________________________________________________________ 
(May 19 – June 16) 

2026SU1         2) __________________________________________________________________________________ 

   

   3) __________________________________________________________________________________ 
Max hours per term = 7 

 

************************************************************************************************* 

   Course #        Course Title          Sem Hrs              Time             Instructor 

SUMMER 

TERM II          1) __________________________________________________________________________________ 
(June 23 – July 20) 
2026SU2  2) __________________________________________________________________________________ 

 
Max hours per term = 7 

 

************************************************************************************************* 

                           Course #        Course Title          Sem Hrs              Time             Instructor 

NURSING  

TERM  1) __________________________________________________________________________________ 
(May 19 – Aug.7) 

2026SUS  2) __________________________________________________________________________________ 

 

************************************************************************************************** 

   Course #        Course Title          Sem Hrs              Time             Instructor 

EXTENDED 

TERM           1) __________________________________________________________________________________ 
(May 19 – Aug 7) 

Internships/ 2) __________________________________________________________________________________ 

Research Only 

 

Max hours per term = 7 

 

************************************************************************************************* 

    
 

 

mailto:registrar@wvwc.edu

