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[bookmark: _30j0zll]The form should be submitted to Dr. Chad Posick (cposick@georgiasouthern.edu) and Laurie Hartlett (lhartlett@georgiasouthern.edu). Students who register late are not guaranteed a seat in their preferred class(es), even if it may delay their graduation. So register as early as possible. 

Courses Reminders

Please consult financial aid if you have any questions regarding your student loans. This is your responsibility and not that of the department or director. http://em.georgiasouthern.edu/finaid/ 

