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GRADUATE CREDIT REGISTRATION

To receive credit through Friends University, complete this form in its entirety and e-mail to: educationworkshop@friends.edu. Or, you can print it, complete it and mail it to: Workshops for Teachers Box E-5, Friends University, 2100 W. University Ave., Wichita, KS  67213. (PLEASE NOTE: Duplicate credit cannot be given for any course.)
Friends University is no longer requesting social security numbers as an identifying piece of data. Instead we are asking that the Friends University ID Number be used if available. This number can be found in the top right-hand corner on grade letters that are sent to workshop participants. The ID# will be either 1) a one to six digit number or 2) an eight digit number beginning with the letter “N”.
	LAST NAME
	FIRST NAME
	MIDDLE NAME
	FRIENDS UNIVERSITY ID#

	     
	     
	     

	     

	ADDRESS (RR, Street, PO Box, Apt, Etc.)
	CITY
	STATE
	ZIP
	COUNTY

	     
 FORMCHECKBOX 
 Check if this is a new address
	     
	     
	     
	     


	PERSONAL PHONE NUMBERS
	WORK PHONE
	DATE OF

BIRTH 

(MM/DD/YYYY)
	GENDER
	ETHNIC

BACKGROUND
	MARITAL

STATUS

	Home:      
Cell:      
	     

	     
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	     
	     

	E-MAIL ADDRESS
	     


ENROLLMENT STATUS 

I have previously applied to or received credit from Friends University:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, list all names used:      
Last degree earned:      
Date received:      
School awarding degree:      
ENROLLMENT FOR COURSE

	DEPT COURSE # SECTION #
	COURSE TITLE

	     
	     

	BEGINNING DATE
	ENDING DATE
	NAME OF INSTRUCTOR
	CREDIT HOURS

	     
	     
	     
	     


Friends University is an educational institution that admits academically qualified students without regard to sex, age, race, color, religion, national origin, marital, disability, or Veteran status to all the rights and privileges, programs and opportunities generally available to students. Inquiries regarding these policies may be directed to the EEO/Title IX Coordinator of the University, Office of Human Resources.
I understand that when my registration is accepted by the Registrar's Office, I have obligated myself to pay for the courses and other charges related to my registration.

If I decide to cancel my registration, I will do so in writing to the Registrar's Office.  I understand that the date I withdraw will determine the amount of the refund, if any, I will receive.
NAME:
     
DATE: 
     

For Office Use Only
	Receipt #
	

	Date
	

	Initials
	








For transcript request information, please call 295-5450 or 800-794-6945 ext. 5450.

