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REGISTRATION FORM 

      

Do you wish to allow release 

 FORMCHECKBOX 
New Student  FORMCHECKBOX 
On Leave  FORMCHECKBOX 
Continuing
of your directory information










 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

Name:_________________________________________________________________________________________________________________ 

                    Last                                

First                      



Middle                                  Former 

Do you receive financial aid?      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No                      

ID Number: A





         
FA Clearance Required for credit reduction




    

     
 

Mailing Address(es): The local mailing address on file is essential and must be accurate. Notify the Registration and Records Office immediately of any address change(s). Address changes can be completed via the Web, in person or  by telephone. Billing Address: The Student Accounts office can mail bills to a separate billing address. Notify them if you want that service. Student Accounts must be notified if the billing address is to be changed. *Indicates Required Field

*Local:    ______________________________________________________________________________________________________________________________________


           Address





       
City



State
       



Zip Code

*Phone(s):_________________________________________________________________Email: ______________________________________________________________


                                Home  


Business


 EmergencyContact:_____________________________________________________________________________________________________________________________

                    Name

Relationship

Address


City

State

Zip Code

Phone
Please complete ALL fields prior to turning in form(s).  

ADD:Faculty Member Signature


Title


            

      CRN   


F        W        SP       SU
(If required by faculty OR starting week 1)    






     (Course Reference Number)   (Number of credits per quarter)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DROP:




Title


            
                  CRN       

           F        W         SP       SU

	Path to Sovereignty
	10610
	4
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I understand and accept the registration and payment policies of The Evergreen State College. 




TOTAL:


_________________________________________________________________________

Student Signature                                                   Date

With Record: SAAQUIK; SOAHSCH or SOAPCOL (if available); SAVE; SGAUSDF Element 3; Check SOAHOLD; SFAREGS

Without Record: SAAQUIK after thorough search Generate ID; SPAIDEN; SPAEMRG; SPAPERS, back to SAAQUIK and all above; SFAREGS                                                   R&R 10-30-01
For Registration Use:





__________________________________________________


Initials                                                       Date
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