
• The University of Mississippi Registration Advising Worksheet 
Name: _ __ _________________________ _ 

Student ID No.: -------------------------

□ New Student (first time college student) □ Continuing Student

□ Transfer Student □ Readmitted Student

Major: _ ________________________ _ 

Minor(s): ______________________ _ 

Term/ Year 
- ---

□ Fall

□ Winter Intersession

□ Spring

□ May Intersession

□ Full Summer

□ First Summer

□ Second Summer

□ August Intersession

T he University provides an academic advising system which requires each student to consult with an 
academic advisor prior to each registration period. In addition to developing a schedule with your advisor, 
you must have your WebID and password to gain access to register for classes. As a student, you bear the 
ultimate responsibility for making appropriate choices when scheduling classes, including schedule changes 
made during the drop-add period. Registering for courses without the necessary pre- and corequisites may 
result in your being dropped from the course. 

To Register: 

Go to my.olemiss.edu and sign in using your Ole Miss WebID. Select the Registration workset and read the in­
structions shown. Follow the instructions carefully and be sure that you close your browser so that no one else 
may have access to your schedule. 

Course Sem. Class Meets 
Dept. 

Number Section Course Title Hours Days Time 

Alternates: 

Student's Signature: _________________________ Date: _______ _

Advisor's Signature: _ ________________________ Date: __ _ ____ _ 

Advisor'sN tes: ___________________________________ _ 
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