
Film & Media Studies Department 

Overtally Registration form 

Name: 

Cunyfirst EmpiiD #: 

Email Address: 

Phone Number: 

Professor's Name: 

Professor's Signature: 

Semester: Course Name/Number /Section: 

Professor's Name: 

Professor's Signature: 

Semester: Course Name/Number /Section: 

Professor's Name: 

Professor's Signature: 

Semester: Course Name/Number /Section: 

Registration Steps: 

1. You must get the Instructor's signature for permission 
2. Drop off form in the Film & Media Studies Department Office in room 433 HN 
3. Register on Cunyfirst 

sha sha


sha sha


