CLEAR FORM

WESTERN

WASHINGTON UNIVERSITY

2009-10

il

Required Information

EESP Degree Programs
Registration Form

[O]Fan

|:| Winter

Program: Res Prin Cert

Name: Please print (Last, First M.)

WWU Student #:
W

DSpring
|:|Summer

Year: 2009

Site: Seattle
Date of Birth:

I:lMale
|:|Female

Former Name(s):

Social Security # if no W#:

Previous application or attendance at WWU?

Are you currently a Washington State Resident?

|:| Yes, from:
|:| No

to:

|:|Yes I:lNo

No
Yes: Quarter: Year:
Mailing Address: City: State: Zip: Permanent Phone:
Are you a U.S. citizen? Email Address:

Optional Information

| Race/Ethnicity (Please enter appropriate code from back of form):

Registration Information*

Subiect Course 2009-10 Tuition & Fees
CRN (Pr Jﬁx) Number Credits Undergraduate = $216 / credit Instructor
¢ umbe Graduate = $269 / credit
Totals: S 0.00

*Pass/No Pass optional for letter graded courses but not allowed on required or graduate level courses. Complete Extension Schedule Adjustment Form for grading option changes.

YOU ARE INCURRING A LEGAL DEBT!

I understand that, by registering, I am incurring a legal debt to Western Washington University
and will not be released from that debt unless I follow required schedule change procedures.
In addition, it is my responsibility to obtain University policy information regarding

registration and tuition payment deadlines.

Student Signature Required

Payment Methods (U.S. Funds Only):

Date

EICheck/Money Order payable to: Western Washington University

Mail to this address 2>
Note: Write W# on check

Cashier, Mail Stop 9004
516 High Street

Bellingham, WA 98225-9004
|:| E-Check Payments may be made via Western’s Web4U* portal.

|:| Discover/MasterCard/American Express credit card payments may be made on Web4U
via QuickPay* —note: 2.75% convenience charge will be added to the tuition amount.
* Note: Students can access Web4U from Western homepage - http:/www.wwu.edu

The University will no longer accept student account payment by credit card over the counter, by fax, or by phone.

FOR STAFF/OFFICIAL USE ONLY

Matriculated Student: [ ] Yes [] No

If yes, reason for paper registration: site staff initials

Registrar/Banner Input Complete:

staff date

Fax Registration Form to Confidential Fax (360) 788-0854

Extended Education and Summer Programs 4 Mail Stop 5293 ¢ 516 High Street 4 Bellingham, WA 98225 4 CONFIDENTIAL FAX (360) 788-0854 (registrations onlyww-ESS4 Revision Date: 6/07
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