Please Print
Student ID:  _______________________

	Name:
	
	

	
	Last
	First
	Middle
	SSN if available


	
	
	Ethnicity:
	
	White
	
	Black or African American

	Sex:
	
	F
	
	M
	
	
	Hispanic
	
	Amer Indian or Alaskan

	
	
	
	
	Asian
	
	Hawaiian or Pacific Islander

	Date of birth
	
	
	
	Two or more races
	
	Non resident Alien

	
	
	
	
	Race Unknown
	
	


	e-mail address:  
	

	Your local Address

	
	
	Phone:
	

	
	
	
	

	
	
	Cell 
Phone:
	


COURSE REGISTRATION

	Course

Prefix & No.
	Sec.
	Title of Course
	Course Credit
	Course Fees

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credit
	


______________________________________________________________
Student signature

	Stephens College

	Registration Form

	Complete all that apply:

	On-Campus

	
	Stephens Summer Dance (SSD)

	
	Summer Theatre Institute (STI)

	
	Summer School

	
	Visiting student

	Off-Campus

	
	ROSS – online and on campus

	
	Okoboji

	For Office Use Only:

	Course Fees
	

	Additional Fees
	

	Total Fees
	

	Registrar
	

	Date
	


_______________________________

Advisor signature



Summer Registration form.doc

