CARS

For office use only: . . Roster
5 R FA D TA Webster Registration Form

S UNIVERSITY COLO/PETR

Course Syllabi are available at: www.webster.edu/coloradosprings

Student ID#: [ ] spring1(Jan.-Mar) [ ] Falll(Aug.-Oct)
Name:

|:| Spring 2 (Mar. — May) |:| Fall 2 (Oct. — Dec.)
[ ] summer (June - Aug.)

E-mail:

Please mark here if this is new contact information

Address: Matk
City; Zip: Degree MA MBA MS Sequential Certificate Non-Degree
Degree Program Seeking
Home#:
Mark
Work##: Pro
gram/ COMP/ SSOM/ | SSOM/
) Emphasis BOSM | “i7y | HRDV | HRMG | MGTL | PROC | o | By
Cell:
. . - Month:
Employer or Military Location: Anticipated ont
" ; Graduation Date | yeg-
Military Rank: Are you Active Duty? '

**f this is your last course for degree completion, you need to fill out a “Program Evaluation” and a “Petition to Graduate” ($50 grad fee)**

Course Number & Section Course Title
(e.g., COMP 5000/ 36) (e.g., Computer Resources and Information Management)
Student Signature Date Staff Initials

Please mark the appropriate method(s) of payment:

. . Payment Worksheet
TA - Tuition Assistance - Military or 1556 y
o ' Tuition: $
VA - Veterans Administration- Gl Bill Tuition- 3
VR - Vocation Rehabilitation — Form 28-1905 must be on file.
less TA: $

ER - Employer Reimbursement — A copy of the company policy must be on file. less other: | $

DB - Direct Billing to Employer — Billing info must be submitted each term. AmOUnt

Due:

FA - Financial Aid — Application must be on file.
TM - Payment Plan — Enroll at www.webster.edu > Registration & Services Online or call 800-932-8409 or 800-551-2773

PD - Payment in Full — Due prior to beginning of term. Credit Card type: or Checki:

NN nnnnn

Remarks:

Metro Center: 5475 Tech Center Dr., Suite 110, Colorado Springs, CO 80919 phone: (719) 590-7340 fax: (719) 590-7343
Peterson AFB: 301 West Stewart Ave., Suite 113E, Peterson AFB, CO 80914  phone: (719) 574-7562 fax: (719) 574-2333



http://www.webster.edu/coloradosprings
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