o . _ 09 /0 1 /2 007 (For office use only)
gistration Form - Fall 2007 Date 5[] casme

123-45-6789 01/01/1990
CSUF Student ID or Social Security # Birth Date (mm/dd/yy) By ‘
Have you ever attended as a
Male Female Yes No
Email Address u D CSUF or extension student? g D .
Mail Label Code
Doe JOhn Above name on mailing label
Last Name First Name Middle How did you hear about us?
123 Main St Fullerton CA 92831 @ Ext. Catalog (A030)
Street Address City State Zip G Brochure (A031)
O Flyer (A032)
(714) 278-3001 @ Newspaper (A035)
Telephone (Home) Telephone (Work) Extension Telephone (Cell) O Employer (A033)
O Friend (A020)
o Web/Internet Search (A021)
NOTE: Credit earned through Open University is designated as special session credit. Only the first 24 units of Open University credit may count toward a bachelor’s degree. Open University | B Professional Association (A034)
courses cannot be used to fulfill the residence requirement (30 semester units) for a bachelor’s degree. For graduate degrees, normally 6-9 units of approved special session credit may O Instructor (INST)
apply, but for degrees which require more than 30 units, more units of credit may apply. Please consult the department graduate advisor. Student signature @ Other (A022)
Enter your ethnic identity code in box (optional). A- Central American 4- Other Latin, Spanish-origin, Hispanic ~ R- Asian Indian V- Vietnamese H- Hawaiian F- Filipino
1- American Indian or Alaskan native B- South American C- Chinese 5- Other Asian T- Thai N- Samoan 8- Other
2- Black, non-Hispanic, including African-American Q- Cuban J- Japanese M- Cambodian S- Other Southeast Asian 6- Other Pacific Islander ~ 9- No Response
3- Mexican-American, Mexican, Chicano P- Puerto Rican K- Korean L- Laotian G- Guamanian 7- White D- Decline to state
Schedule number Credit units (a)Grade option Dept. & course no. UEE Academic Advisor Signature (b)lnstructor’s signature AND Department stamp Date Fee

(a) Grade Option: Enter 1 for letter grade; enter 2 for CR/NC; enter 3 for audited classes.

(b) Required for all Total Fees for Above Classes
equired Tor all courses.

Consolidated Course Fee $12.00

Disabled Student Services )

Card number Expiration date (Mo./Yr) If you are a permanently Parking Fee*
disabled person or have a
temporary disability and
require assistance from the -
university (including parking

Check one: 1 Visa 1 MasterCard [ Discover 1 American Express Late Fee

(Checks not accepted for late registration)

(When using American Express, the name on the card must exactly

Print name of cardholder match that of the student who is registering) arrangements), contact TOTAL FEES
i i7atii Disabled Student Services,
Signature (Authorization to charge) Univeraity Hall rm. 101

QBill my company. (Purchase order or letter of sponsorship must accompany registration. If registering by telephone, this must be faxed the day of registration.) (714) 278-3117.
Payment by check, money order or credit card. BY CHECK or MONEY ORDER: make payable to CSUF.

Students must register
within one week of obtaining instructor
signature. Enrollment is on a “space available”
basis and is determined at the time of
registration. A late fee will be enforced starting
September 5.

Please visit www.parking.fullerton.edu for parking fees and information.

Please mail or bring to: University Extended Education Registration ¢ 2600 Nutwood Ave., Suite 100 ¢ CSUF ¢ P.0. Box 6870 ¢ Fullerton, CA 92834-6870
Questions? Call 714.278.2611 sor

#5021
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