REGISTRATION FORM
UNIVERSITY OF DELAWARE — UD SUMMER COLLEGE 2009

Please complete this form in its entirety. We cannot register you for Summer College courses until it is competed
and returned to us.

BIOGRAPHIC/DEMOGRAPHIC INFORMATION | intend to register later. Please enter this information now.
Student ID # DATE OF BIRTH GENDER

| __MALE __ FEMALE
(Or Soc. Sec. #; Please write-in "NO SSN" if you have none) MO DAY YR

COMPLETE LEGAL NAME: LAST NAME, space, FIRST NAME, space, MIDDLE NAME, space, MAIDEN NAME, COMMA, SUFFIX (ex. JR, Ill)

MAIDEN NAME

ADDRESS

STREET

CITY STATE ZIP
UD E-MAIL ADDRESS (required for all students): @udel.edu

ALTERNATE E-MAIL ADDRESS
(accepted only if Udel e-mail address is not yet set up)

COUNTRY OF CITIZENSHIP VISA TYPE

HOME PHONE: LI L L1l pavTiMEPHONE | | | L 1L 1L L1 1 ||

Area Code Area Code

RESIDENCY FOR TUITION PURPOSES

To be completed by all registrants. See www.udel.edu/registrar/residency.html for the residency policy. If you have attended the University before as a non-
resident and believe you now qualify as a Delaware resident, you must file an application for change in status at the Student Services Building, on Lovett
Avenue or ACCESS Centers in Newark or Wilmington.

IN-STATE RESIDENTS OUT-OF-STATE RESIDENTS
"| certify that | have maintained permanent domicile in Delaware for "l am NOT a Delaware resident and so do not qualify for
12 consecutive months from Mc)/ DAl - to {Ao D/AY o OR in-state tuition rates."

and therefore qualify for tuition payment at in-state rates."

SIGNATURE SIGNATURE

HOW ARE YOU MOST COMFORTABLE IN DESCRIBING YOURSELF:
__ American Indian/Alaska Native (1) ___Asian (A) ___ Black/African American (B) __ Caucasian/White (C) ___ Hispanic/Latino (H)
__Native Hawaiian/Pacific Islander (P) __ Multiracial (M) ____ Non-resident Alien (F) ___ Other (T)

Academic Area of Interest:  Nursing Hotel, Restaurant and Institutional Management Engineering Other


http://www.udel.edu/registrar/residency.html

