USF

University of Sioux Falls Institutional Document

onversity or . ON CAMPUS GRADUATE ENROLLMENT

SIOUX FALLS

University of Sioux Falls

Three easy ways to register!

1 Complete this form and mail to: 2 Complete this form and fax to: 3 Call:
605-331-6869 (605) 331-6650
(must use credit card if registering by fax) (must have credit card to register)

Attn: Workshops

1101 West 22nd St.
Sioux Falls, SD 57105

CONTACT INFORMATION

|:| Male D Female

Last Name

First Name

Maiden Name

Social Security Number or USF ID

Date of Birth

Phone Number

Address

City State Zip

E-Mail Address

Continuing Education courses are designed for professional development and are not normally considered part of a degree
program. You must have a minimum of a Bachelor’s Degree to take graduate level courses.
Undergraduate Degree from:

Have you ever been convicted of a felony? < Yes [< No

| certify that the information on this application is complete and correct, and | understand that the submission of false information is grounds for
denial of my application, withdrawal of any offer of acceptance, cancellation of enrollment or any appropriate disciplinary action. | agree to notify
the proper officials of the institution of any changes in the information provided.

Signature

Date

REGISTRATION ORDER

COURSE PRICING:  Graduate Credit: $120; Non-credit: S50

Start Date End Date USF Course # USF Course Title Credits USF Fee (see above)
Start Date End Date USF Course # USF Course Title Credits USF Fee (see above)
Start Date End Date USF Course # USF Course Title Credits USF Fee (see above)
(Payment must accompany registration)
Order Total
CREDIT CARD PAYMENT
We Accept: I:l VISA I:l MasterCard |:| Discover
Credit Card # Exp Date CVC Code (3 digit code on back of card)
Is billing information different than above? I:I Yes |:| No
Name
Address City State Zip
Signature Charge Amount Any questions e-mail USFWorkshops@usiouxfalls.edu

or call 605-331-6781


mailto:USFWorkshops@usiouxfalls.edu



