Office of Extended Studies
MESA 1100 North Avenue Application for Extended Studies Admission & Registration

STATE gg”zddfg“l”ﬁg”' CO 81501 Please fill out carefully and completely in ink.

AN W] FAX970.248.1420

Full Legal Name: Email Address:

Last First Middle Former Name, if applicable
Social Security Number: (Required for government & state agency reporting) MSC ID # (previously registered MSC students only)
Birth Date: Present Age: Male Female  Registered with Mesa State before? No Yes -- If Yes, When were you last enrolled?

Mailing Address:

Number and street City County State Zip Code (Area code) Phone number
| am a resident of: State County I have the following:
O No Degree O MA
Nation of citizenship__ If nota U.S. citizen, give temporary Visa No. ExpiratonDate __ 0 AA/AAS 0 Doctorate
3 BA/BS
If a permanent resident of the U.S., give Alien Registration Number Date of Issuance
Have you ever been convicted of a crime?
Ethnic Origin (compliance with this request is voluntary and does not influence the admission decision): (Traffic violations and juvenile offenses are exempt.)
O American Indian or Alaskan Native 0 Hispanic, Latino, Chicano, Mexican American O White, not of Hispanic Origin 8 Yes O No ]
O Asian O Black, African American, not of Hispanic Origin O Native Hawaiian/Other Pacific Islander If you answered yes, please attach a statement of explanation.
O Other (Specify) O 1 do not wish to provide this information

If you are a male born after December 31, 1959, are you

registered with Selective Service?

Term of Enroliment: 0 Fall Spring O Summer Year 2010 OYes O No
CRN Course Dept. Credits Course Title Instructor Location Dates & Times Tuition &
& Number Fees
| hereby:

. incur a financial obligation to Mesa State College upon registration for enrollment; | understand | am obligated to pay the applicable tuition & fees

=  request admission to Mesa State College as an extended studies (non-certificate or non-degree seeking) student; | understand that if | wish official admission to a degree program, | must submit a
regular application.

. authorize Mesa State College to utilize the College Opportunity Fund (COF) tuition stipend if it is applicable to this course and | am an eligible student.

= certify that to the best of my knowledge, the information in this application is true and complete; | understand that if found otherwise, it is sufficient cause for rejection or loss of credit.

Student’s Signature Date

Payment Methods:

o You can submit a payment by check along with this form, please make the check payable to Mesa State College.
OR

o The College will bill you after you have been registered and you can then choose a payment option.
(see http://www.mesastate.edu/businessoffice/payment.html)

ExtStdApp_12_2009



