
Cost to Student Amount Paid Balance Due

Method of Payment
F Check / Money Order F Visa     F Master Card     F Discover     F American Express    

(If paying by Check / Money Order - print and send form along with payment to address above.  Note: form must be filled out COMPLETELY or it will not be 
Credit Card payments must include the CV2# which is the last three digits on the signature strip on the back of the card.)

        REGISTRATION FORM  
                 (By Permission Only- NOT FOR UNDERGRADUA

                                SCHOOL OF CONTINUING AND PROFESSIONAL S
                                                   351 W. University Blvd. CC 103   Cedar City, UT 8
                                         Toll Free (888) 874-2202  (435) 865-8353  FAX (435) 8

Social Security Number Last Name First Name

Permanent Mailing Address City State

Phone Number(s) Birthplace (City, State) Birthdate (mon

Demographic Information
Gender: F Male F Female
Marital Status: F Married F Single
U.S. Citizen? F Yes F No
Utah Resident? F Yes F No

Ethnic Background
F Native American F African American
F Hispanic F Pacific Islander
F Caucasian F Asian
F Other ______________________________________

Please List Last School Attended:
School                                                                                                             Dates Attended                                              Degree Awarded

SIGNATURE OF STUDENT ______________________________________________________________________________________
(Electronic Submission is equivalent to written signature.)

Class  Registration
Name of Course                                              Department                Course #     Section #    Credit Hrs.   Instructor                 C

Total

FOR OFFICE USE O

Check # _______________

Date __________________

Cashier ________________

Date_____________________            F Credit    F Non-Credit           School Year______________________           F Summer    F Fall   

In

Name of Card Holder

Credit Card #

Expiration Date

Signature of Card Holder

(Electronic Submission is equivalent to written signature.)

Zip Code

E-mail Address

CV2#
       
processed.
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________

ost

NLY

_____

_____

_____

 F Spring
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	gender: Off
	date: 
	credit: Credit
	schoolyear: 2008
	semester: Summer
	lastname: 
	firstname: 
	middleinitial: 
	mailingaddress: 
	city: 
	state: 
	zipcode: 
	emailaddress: 
	birthplace: 
	birthdate: 
	maritalstatus: Off
	uscitizen: Off
	utahresident: Off
	ethnicbackground: Off
	other: 
	lastschoolattended: 
	datesattended: 
	degreeawarded: 
	regtotalcost: 45
	regcostf: 
	regcoste: 
	regcostd: 
	regcostc: 
	regcostb: 
	regcosta: 45
	reginstructorf: 
	reginstructore: 
	reginstructord: 
	reginstructorc: 
	reginstructorb: 
	reginstructora: N. Livingston
	regcredithrsf: 
	regcredithrse: 
	regcredithrsd: 
	regcredithrsc: 
	regcredithrsb: 
	regcredithrsa: 3
	regsectionf: 
	regsectione: 
	regsectiond: 
	regsectionc: 
	regsectionb: 
	regsectiona: 391
	regcoursef: 
	regcoursee: 
	regcoursed: 
	regcoursec: 
	regcourseb: 
	regcoursea: 5330
	regdepartmentf: 
	regdepartmente: 
	regdepartmentd: 
	regdepartmentc: 
	regdepartmentb: 
	regdepartmenta: EDRG
	regnamef: 
	regnamee: 
	regnamed: 
	regnamec: 
	regnameb: June 10, 20 and July 14-17, 2008
	regnamea: Teaching Adolescent Literature
	costtostudent: 45
	amountpaid: 
	balancedue: 45
	payment: Off
	cardholdername: 
	cardexpire: 
	soc1: 
	reset: 
	creditcardnumber: 
	CV2: 
	phonenumber: 
	phonenumber2: 


