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Pre-University Program (PUP) – West Texas A&M University 

Student Approval Form 

Semester Advising and Registration Form 

Approval to Register by Term/Year 

STUDENT INFORMATION 

Student Social Security Number OR Buffalo Gold Card #: ________________________________________ 

Name: __________________________________________________________________________________ 
Last First Middle Initial 

Select one option:                  ☐ High School Student  ☐ Homeschool Student 

High School: _____________________________________________________________________________ 
(If applicable)                 School Name Anticipated High School Graduation Date (month/year)

Homeschool: _____________________________________________________________________________ 
(If applicable)                        Anticipated Graduation Date (month/year)

REGISTRATION INFORMATION  

All applicable portions of this section must be completed by high school counselor or with guardian for homeschool students. 

 Course Name 
 Example: “ECON 2301” 

  Preferred Day/Time 
      Example: “MWF 10 am” 

  Alternate Date/Time 
 Example: “Online” 

       Term/Year 
    Example: “Fall 2024” 

Preferred Courses Approved 

Alternative Courses Approved 

I certify that I approve the courses listed above for fulfillment of high school or homeschool graduation 

requirements. 

______________________________________________     _______________________________________ 
Signature of High School Counselor or Guardian            Date     Counselor or Guardian Email/ Phone Number 

______________________________________________   ________________________________________ 
Signature of Student               Date     Signature of Parent or Guardian  Date 
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Pre-University Program (PUP) – West Texas A&M University 
 

Student Approval Form 

Semester Advising and Registration Form 
 

Student and Parent/Guardian Agreement 
 

STUDENT INFORMATION 
 

Student Social Security Number OR Buffalo Gold Card #: ________________________________________ 

 

Name: __________________________________________________________________________________ 
Last    First    Middle Initial 

 

HAZARDOUS COURSE INFORMATION 
 

Courses at West Texas A&M University may be designated in the University Catalog as being hazardous (HAZ) for various 

reasons including, but not limited to, the following examples: animals, chemicals, equipment, extreme temperatures,  

extreme weather, fall hazards, and paint. 
 

• I confirm that if I register for any course that is designated as hazardous (HAZ) in the University Core Curriculum, 

I am at least 16 years old by the first class day. 
 

• I confirm that if I register for any course that is designated as hazardous (HAZ) and includes participating in a 

Biosafety 2 Lab (Nursing, Sports & Exercise Science, Agriculture, etc.), I am at least 18 years old by the first class 

day. 
 

STUDENT LABORATORY SAFETY TRAINING 
 

I agree that to participate in these classes, an online “Student Laboratory Safety Training” is required and assigned through 

WTClass upon registration for the class. Once registered for the course, I agree to: 
 

• Complete the assigned training by no later than the 12th class day for fall/spring terms or 5th class day for summer 

terms; and 
 

• Acknowledge non-participation in activities if not completed by 18th class day for fall/spring terms; 10th class day for 

summer terms. 
 

I wish to enroll in the Pre-University Program at West Texas A&M University and agree to the terms. My signature below 

indicates that I authorize the release of academic information between schools and to my parents while I am a participant in 

the Pre-University Program. 
 

______________________________________________ _______________________________________________ 

Signature of Student    Date  Printed Name of Parent or Guardian 

       _______________________________________________ 

       Signature of Parent of Guardian      Date 
 

_______________________________________________________________________________________________________________________________________________________________ 

Submit completed forms to West Texas A&M University – Advising Services 

In person:  Classroom Center 110 Email: advisingservices@wtamu.edu 

Mail: WTAMU Box 60907, Canyon, TX 79016 
 

Questions? Contact Advising Services (located in the Classroom Center – 1st floor, just west of the WT Bookstore) 

Phone: 806-651-5300  Email: advisingservices@wtamu.edu  
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