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COLLEGE OF HEALTH SCIENCES 
DIVISION OF SPECIAL PROGRAMS 

205 McDowell Hall 
Newark, DE 19716-3715 
Ph. 1-800-863-6877, 302/831-4444 
Fax 302/831-4550 
E-mail: DSP-email@udel.edu 
http://www.udel.edu/DSP 

Online RN Refresher Course 
Registration Form 
 
 
 
________________________________________________________________________________ 
NAME  
 
 
________________________________________________________________________________ 
ADDRESS 
 
 
___________________________________   ________   __________________________________ 
CITY    STATE  POSTAL CODE 
 
 
___________________________________   ___________________________________________ 
PHONE    FAX 
 
 
________________________________________________________________________________ 
E-MAIL 
 
 
 
PAYMENT 
 
Course fee $860.00. Fee does not include cost of required textbook or fees associated  
with clinical (i.e., criminal background check, drug testing, etc.). 
 

 Check (payable to the University of Delaware) 
 VISA  
 MasterCard  
 Discover  
 American Express  

 
_________________________________________________   _________________________ 
CARD #     EXP. DATE 
 
_________________________________   _________________________________________ 
CARDHOLDER NAME (PRINT)      SIGNATURE 

 
 
 
 
Mail completed form with payment to: 
University of Delaware 
Division of Special Programs 
Online RN Refresher Course 
205 McDowell Hall 
Newark, DE 19716 
Fax: 302-831-4550 

SEMESTER 
 
Select the semester you will be enrolling in 
the course. 
 

 SUMMER 2008 
Class begins June 2, 2008 
Registration deadline May 23, 2008 

 
 FALL 2008 

Class begins September 3, 2008 
Registration deadline August 22, 2008 

 
 
 
 
 
 

 
TOTAL ENCLOSED 

 
$________________ 


