
Complete and return this form to: 
University of Rochester - Simon Business School 
Office of the Registrar 
2341 Carol Simon Hall 
Box 270100 
registrar@simon.rochester.edu 
Phone: (585) 275-8071 / Fax: (585) 276-0244 
  

*Registrar’s Office Use Only*  Revision: 8/2022 
 
Date Received: ________ Date Processed: ________ By: ________  
 

MATH REVIEW FORM - (MSM400) 

Directions 
 Use this form to register for the 0 credit Math Review course, MSM400.   
 The Bursar’s Office will bill you for this course, per the Bursar’s current Schedule of Tuition and Fees. 

 
Student Name: ________________________________________________ UID#: _______________________________ 
Please print    Last                          First   MI        
 
Student Signature: ________________________________________ Date: _________________________ 
            month/day/year 
 
Program: ____________________________________ E-mail: ____________________________________ 
 
 

Check the Math Review session that you plan on attending: 

Term:    Pre-Fall (July)    Fall (August)   Spring    Summer 

Academic Year: ___________________________________________________ 
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