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ALL COURSE ENROLLMENT REQUESTS MUST BE PROCESSED THROUGH THE SCHOOL OF CONTINUING STUDIES OFFICE!
Enrollment requests may be submitted directly to the School office at the Gabriel House. Enroliment requests may be faxed to 484-664-3532.

Have you taken a class at Muhlenberg? If you have not in the past two years, please contact us at 484-664-3300 or by e-mail: allisoncramer@muhlenberg.edu
before you submit this request.

Use this request to add, drop or withdraw from courses. Check out our academic calendar for specific enrollment deadlines.
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