Credit Registration Form OJIBWE 2016

CED 400
SPRING 2016

Please print in ink or type, and be careful not to skip any sections of this form, as all sections are
required for registration.

STUDENT INFORMATION
I:l Male |:|Female

Last name First name Middle initial

Penn State ID (if known, or leave blank)

Home mailing address (no. and street, or box no.)

City State ZIP code Country
Cell phone no. Alternative daytime phone no. if applicable

E-mail Address Current college or university, if applicable

Student Status Undergraduate: Degree Nondegree Graduate: Degree Nondegree

Course Selection
2.5

Schedule # Course Abbreviation Course No. Section # Credits

Tuition Rates and Fees: Visit http://tuition.psu.edu.

SEND TO:

World Campus and Continuing Education
Attention: OJIBWE

Office of the Registrar

301 Outreach Building

University Park, PA 16802

Fax: 814-865-3290

OFFICE USE ONLY

Send copy to:

CONFERENCES

225 Penn Stater

Fax: 863-5190

E-mail: conferences@outreach.psu.edu



	Last name: 
	First name: 
	Middle initial: 
	Penn State ID if known: 
	Home mailing address no and street or box no: 
	City: 
	State: 
	ZIP code: 
	Country: 
	Cell phone no: 
	Alternative daytime phone no if applicable: 
	Email Address: 
	Current college or university if applicable: 
	Course Abbreviation: CED
	Course No: 400
	Schedule NoRow1: 638230
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Credits 400: 2.5
	SEC #: 601


