
The College of New Jersey 
Graduate Course Enrollment Form 

 
Course Title & Code ____________________________________________________ 
   
Course Start Date______________________ End Date_________________ 
 
 
U.S. Social Security Number ______________________________________ 

 Mr. 
 Ms. 
 Mrs. 

Last Name   First    MI   Former Name 
 
_______________  _______________  ___   _______________ 
Date of Birth:  Month   Day  Year  Male  Female 
 
_______________  __________  ______ _____  _____  _____ 
Home Address:  City    State   Zip Code 
 
_______________  _______________  ____   __________ 
Telephone Number   Fax Number    E-Mail Address 
 
_______________   _______________   ______________________ 
Employer    Address    State  Zip Code 
 
____________________  ____________________  ___  __________ 
 
Have you previously attended, or are you currently attending The College of New Jersey? 
 __________ YES   __________ NO 
 
Name of Undergraduate Institution  Degree Earned  Graduation Date 
 
_______________________________  _______________  _______________ 
Name of Graduate Institution   Degree Earned  Graduation Date 
 
______________________________  _______________  _______________ 
 
I certify that I have a qualification equivalent to a U.S. bachelor’s degree.  The answers I have 
provided are truthful and complete to the best of my knowledge and belief.  Any omission or 
mis-statement of a material fact on the course registration form may be the basis for denial of 
admission, or if admitted, dismissal from graduate studies. 
 
Student’s Signature _______________________  Date _________________ 


