Please complete ALL fields.

the evergreen
state college

Evergreen ID# A Chosen Name

SPECIAL STUDENT REGISTRATION FORM

Legal Name

Last First Middle
Mailing
Address City State Zip
Phone ( ) Alt. # ( ) E-Mail
Social Security Number Date of Birth Sex: D Male D Female
AreyouaUS.Citizen? [1 Yes [ No Nationality: WAResident: [ Yes [ No Resident Since (MM/YY):

Are you Hispanic in origin? [ Yes, | am Hispanic in Origin. (Select one or more): (H10)

OColombian (707) ODominican (710) OHonduran (718)
OCosta Rican (708) OEcuatorian (Ecuadorian) (711) OMexican or Mexican-
OCuban (709) OGuatemalan (716) American (Chicano) (722)

ONicaraguan (723)
OOPanamanian (724)
OPeruvian (726)

O No,lam non-Hispanic in origin. (H20)

OPuerto Rican (727)
OSalvadoran (712)
OSpanish (730)

OUraguayan (734) OVenezuelan (735)
OOther Hispanic Origin (H10):

How do you describe your race? (Select one or more):
American Indian (Select one or more):

OChehalis (020) OHoh (052)

OChinook (055) Jamestown (023)

OLummi (028)
OMakah (053)

OPort Gamble Klallam (025)
OPuyallup (036)

OColville (159) OKalispel (156) OMuckleshoot (034) OQuileute (051)
OCowlitz (027) OKikillus (032) ONisqually (035) OQuinault (050)
ODuwamish (031) OLower Elwha (024) ONooksack (029) OSamish (037)

OOther American Indian (R13):

Alaska Native (Select one or more):
OAlaska Aleut (Unangan) (941)
OAlaska Alutiiq (942)

OAlaska Athabaskan (014)
OAlaska Eskimo (Inupiaq or Yupik) (935)

OAlaska Eyak (943)
OAlaska Haida (016)

Asian (Select one or more):
OAsian Indian (600)
OBangladeshi (601)
OBhutanese (602) OFilipino (608)
OBurmese (603) OHmong (609)

Black or African American O (R30)

Native Hawaiian or Other Pacific Islander (Select one or more):
OFijian (676) OMarshall Islander (662)
OGuamanian (660) OMicronesian (669)
OKosraean (667) ONative Hawaiian (653) OSamoan (655)
OMariana Islander (661) OPalauan (663) OSolomon Islander (679)

White (includes people of European, Middle Eastern, or North African descent) O (R50)

OCambodian (Kampuchean) (604)
OChinese (605)

OIndonesian (610)
OJapanese (611)
OKorean (612)
OLaotian (613)

OMadagascar (639)
OMalayan (614)
OMaldivian (634)
OMongolian (624)

OPapua New Guinean (678)
OPonapean (Pohnpeian) (670)

OTahitian (656)
OTarawa Islander (672)
OTokelauan (659)
OTongan (657)

OSauik-Suiattle (038)
OShoalwater (492)
[OSkokomish (079)
OSnohomish (041)
OSnoqualmie (042)

OAlaska Tlingit (017)
OAlaska Tsimshian (018)

ONepali (635)
OPakistani (616)
OSingaporean (637)
OSri Lankan (617)

OTrukese (Chuukese) (674)

OSpokane (160) OSwinomish (047)
OSquaxin Island (043) OTulalip (048)
OSteilacoom (044) OUpper Skagit (039)
Ostillaguamish (045) OYakama (078)
OSuquamish (045)

OOther Alaska Native (950):

OTaiwanese (606) OVietnamese (619)

OThai (618) OOther Asian (R20):

OVanuatuan (New Hebrides Islander) (680)

OYapese (675)

OOther Pacific Islander (R40):




the evergreen SpeCIAL STUDENT REGISTRATION FORM

State COI Iege Please complete ALL fields.
Have you previously attended classes at Evergreen? [0 No [ Yes, last quarter attended:

D NonResident D Resident D UG D GR

TOTAL Latefee? []NO

Last School Attended CREDITS
Name of School City/State R D YES 350 $100

Student Accounts

OKtoreg? [ ves [ no
Ending Period (MM/YY) Diploma/Degree Financial Aid

Eligibility Review [] YEs [] NO

Are you a military veteran? JYES [INO  Are you eligible for federal dependent/veteran benefits? [0 YES [0 NO

ADD REGISTRATION

OFFER'NG TITLE FACULTY SIGNATURE (@3\ QUARTER NUMBER
IF REQUIRED OR ADDING AFTER THE QUARTER BEGINS | Course Reference Number | Fall, Winter, Spring, Summer | OF CREDITS

DROP REGISTRATION

CRN QUARTER NUMBER

Emergency Contact Phone ( )

Name Relationship

Address City State Zip

Evergreen will release directory information such as permanent and local address(es), telephone number, enrollment confirmation and degree if earned, to outside inquires
upon request unless you indicate confidentiality. If you wish to keep your information confidential, please ask for the Request for Confidentiality of Directory Information form.

| understand and accept the registration and payment policies of The Evergreen State College. FOR OFFICIAL USE ONLY

INITIAL DATE

Signature Date
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