ADULT DEGREE COMPLETION PROGRAM (Optional)

NAME

COURSE REGISTRATION FORM

Please use one per participant

(Last)

LOCAL MAILING ADDRESS

(First)

(Middle)

CITY STATE ZIP
EMAIL ADDRESS

HOME PHONE CELL PHONE
EMERGENCY CONTACT PHONE

Are you currently attending college? Yes [1 No [ If Yes, which college?

How many college units have you completed?

Degree(s) earned? Yes [1 No []

Are you registering to take one or more courses for college credit? Yes [1 No [
(If no, disregard below questions)

If yes, have you already been accepted to St. Katherine College? Yes [ No [

REQUESTED COURSE SCHEDULE

Course
(example: Thia, Bi7)

Course Title
(example: Foundations of
Orthodox Theology,
The Biology of Aging)

Semester

ITEMS NEEDED FOR CREDIT

Date
(Spring 2011, Fall
2011)

e Admissions Application

e Course Registration Form

e Official transcripts from all
colleges attended
Note: deadline for application is
2/15/11

How did you become interested in St. Katherine College courses?

681 Encinitas

Boulevard #311 e Encinitas, California 92024

760.943.1107 760.943.1210 fax
www.StKath.org




