
Office of the Registrar 
Rutgers-Newark Cross-Registration Form 

Complete and Submit to the NJIT Registrar using the Google Form. 
Rutgers Newark Course Schedule  

Semester: NJIT ID#:         Rutgers ID#:  

Last Name:   First Name: 

Date of Birth:  

Permanent Address: 
Street 

City State Zip      County          

Subject # Course # Section Rutgers Index # Course Title 
Course 1 Add Drop 

Alternative (If the section above is not available) 

Course 2 Add Drop 

Alternative (If the section above is not available) 

Course 3 Add Drop 

Alternative (If the section above is not available) 

Course 4 Add Drop 

Alternative (If the section above is not available) 
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