MAIL-IN & ON SITE REGISTRATION FORM

SECTION 1- PERSONAL DATA
*Mandatory Fields. This form will not be processed if fields are not completed.

1. *First: *Middle: *Last:
2. Student ID#: 3. *Social Security#:
4. *DOB: / / 5% ex:_ M___F
6. *Email Address:
7. *Address: 8.#Phone: (Home): ()
(Work): ()
(Cell): ()
9. “*Race: ___American Indian ___ Asian Or Pacific Islander ___Black ~ __ White ___ Hispanic
___Other, Please Specify:
10. *Are you a returning Delaware State University student? Check one: Yes No

If yes, give last date of attendance:

11. *Enrollment Status- Check the Appropriate Box Below:

Currently enrolled student (Register @ www.desu.edu) after obtaining alternate pin from Academic Advisor
Special Student (NON-Degree seeking, may take up to 12 credit hours)

New Student — Still in High School

Continuing Education

Senior Citizen (62 and over)

Distance Learning

Delaware Teachers (Summer Only)

Blue Collar Program

. *STATEMENT OF RESIDENCE MUST BE COMPLETED by applicants who are residents of the state of Delaware:
I have maintained continuous residence in the state of Delaware from to
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B. The latest year for which I have filed a federal tax form (1040) as a Delaware Resident is

SECTION 2 - COURSE SELECTION The University reserves the right to cancel courses due to insufficient enrollment

Term: FA SpP SUM

CRN Dept#/Course/Section Credit Title of Course Time Day

*Student Signature Date:
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Make check or money orders payable to:
Delaware State University
Make payments online at www.desu.edu and click on Quickpay

FOR OFFICE USE ONLY COMMENTS:
Date received

Date processed

E-mail confirmation sent: Y N




