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        Office of Extended Studies
                                                                  Undergraduate & Graduate Course Registration
Social Security Number   ______ - _____ - ______  (required if you don’t have a NSU student ID number)
Information Request
The information requested below is used to comply with Title VI of the Civil Rights Act of 1964. As an applicant, responding to these questions is optional and your response will in no way affect your admission. However, we are asking for the information now to avoid a separate request once a person is an enrolled student. We use the data in aggregated form only to comply with federal reporting requirements.  

1) Choose one:    ❏ Information refused (ignore next question)    ❏ Non-Hispanic or Non-Latino (if checked, please complete next question)     ❏ Hispanic or Latino
2) Choose all that apply:  ❏ American Indian or Alaska Native   ❏ Asian    ❏ Black or African American   ❏ Native Hawaiian or Other Pacific Islander   ❏ White    ❏ Unknown
A.   STUDENT INFORMATION 

       
      Name_________________________________________________________________________              
                      Last                                                   First                              Middle                             (Maiden)

      Address_______________________________________________________________________________________________              
                        Street                                                                                                 City                                                          State                                Zip Code
     Telephone:  Home (        ) _____________  Work (       ) ______________   E-Mail: ___________________________________
(Required)
      In case of emergency, who can we contact?___________  _____________________   _______________   _______________              
                                                                                             Relationship          Name                                               Phone  (home)                   Phone  (work)     
      Are you a United States citizen?  □ No   □ Yes                          Date of Birth (Month/Day/Year)   _________  _____  _______
B.  EDUCATIONAL BACKGROUND

       _________________________   _____________________________________  Did you graduate?  □ No   □ Yes  __________          
       Name of High School                                    City & State                                                                                                                                                                   Graduation Date           
      List the last college/university attended: _____________________________________________________________________
                                                                       School Name                                        City & State                                    Term/Years Attended                 Degree Received
     Are you currently enrolled at NSU?   □  No    □  Yes            If you attended NSU in the past, what dates?  From _________  To ___________
C.  COURSE ENROLLMENT   Cost: $40.00/credit hr.   (Financial support provided by a third party enables us to charge a reduced tuition per credit hour for this course.)
TOTAL COST FOR CREDIT: $80.00

Please select Undergraduate or Graduate Credit. 

     □    LIBM 492                           Library Institute Workshop                                  Daria Bossman                2 Undergraduate Credit
                   Course Number                                                   Title of Course                                                                     Name of Instructor          

D.  STUDENT CERTIFICATION
I hereby certify that all the above statements made by me are true and complete and that I have not omitted any relevant information. I also certify that I will inform the Office of the Registrar of any change in the above record which occurs between now and the opening date of the term for which I am applying. I agree to comply with the regulations and requirements of Northern State University and to cooperate with the authorities and my fellow students to maintain high standards of conduct and scholarship. It is understood that I accept registration as a student at Northern State University subject to the above provisions. Enrollment in classes offered as non-degree program courses is open to all qualified students without official admission to the university or a college program, but enrollment by this method does not constitute admission.
____________________________________________________                                                         __________________________
Signature                                                                                                                                                                                          Date


NORTHERN STATE UNIVERSITY IS AN EQUAL OPPORTUNITY INSTITUTION




□  Male    □  Female





If paying by check, mail registration form & payment to:





Northern State University�Office of Extended Studies�1200 S. Jay Street                               (605) 626-2568  phone�Aberdeen, SD 57401                          (605) 626-2542  fax





         FOR CURRENT NSU STUDENTS





Student ID Number _________________





Last 4 digits of Social Security  #_______














