Complete ALL PARTS of this form. Please PRINT.

SOCIAL SECURITY NUMBER (required) ___ - - lsecured-—not used for ID purposes)
LEGAL NAME First Middie
Last
Maiden Other
MAILING ADDRESS  Street/RR/PC Box
City State Zip

Home Phone ( ) Work ( ) Cell { )
Email Address (Permanent)
Email Address (School)

PERMANENT ADDRESS (if different from above address) Street/RR/PO Box

City State Zip
DATE OF BIRTH / /
GENDER [ Female [ Male MARITAL STATUS [ Single [ Married
CITIZEN STATUS [ US.Citizen [J US. Resident Alien [ Non-resident Alien Of what country are you a citizen?
RACE AND ETHNIC BACKGROUND (answer both questions) RELIGIOUS PREFERENCE
Are you Hispanic or Latino/Latina? [ No, not Hispanic or Latino/tatina [ Baptist
O Yes, Hispanic or Latino/Latina O Catholic
[ Jewish

What is your race? (select one or more)

[ American Indian or Alaska Native [ Lutheran
3 Asian (country of family’s origin ) [ Methodist
0 Black or African American [1 Neone

[ Native Hawaiian or Other Pacific Islander O Other

(] White
Are you currently armed forces active duty personnel or armed forces reservist? [ Yes [ No
Are you a veteran of the armed forces? [ Yes (] No

HIGHEST DEGREE HELD

Degree Name/Location of College or University
HAVE YOU PREVIOUSLY EARNED CREDITS FROM VITERBO UNIVERSITY (formerly Viterbo College)? [ Yes {1 No
EMPLOYER (Schocl name and district) Grade Level

Catholic Parochial SchoolTeacher [ Yes [] No

"COURSETITLE : WE ARE LITERACY (WAL) Credits: 1
LOCATION: Wi DELLS INSTRUCTOR: MARY OBRIEN

EDUC Course # 548 Section # 021
DATES Start Date 61/16/2017 End Date 01/17/2017
| certify that all information in this course registration is complete and accurate to the best of my knowledge.

Signature Date
Viterbo University is committed to providing equal educationat and employment opportunities regardless of sex, race, color, religion, age,
national origin, or handicap in compliance with Title VI, Title IX, and Section 504.

PLEASE ALLOW A MINIMUM OF SIX WEEKS FROM THE COMPLETION OF A COURSETO THE TIME AT WHICH GRADE REPORTS AND
TRANSCRIPTS ARE AVAILABLE. TRANSCRIPT REQUESTS MUST BE MADE, INWRITING, TO THE OFFICE OF THE REGISTRAR.

VETERAN BENEFITS ARE NOT AVAILABLE FOR THIS COURSE.
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VITERBO UNIVERSITY CREDIT CARD PAYMENT SLIP

Student Name SSN or Viterbo I1D#
Address City ZIP
DISCOVER/MC/VISA# Exp. Date /[ CWV

on bhack of card
Amount to Pay § Signature

You may also pay by check. Please make check payable to
“Viterbo University”



