
SCIENCE LEARNING CENTER
GILLET 133

STUDENT REGISTRATION Fall 2003

Name: _______________________________
Work Phone No.: ______________________
E-mail address: _______________________

Social Security No.: ____________________
Home Phone No.: ______________________

Gender:

c Male c Female

Ethnic Origin:

c African-American
c White

c Asian
c Other

c Hispanic c Native American

What courses are you requesting tutoring for?

Referred by (Circle One):

c Self c Friend c Instructor c Other

Student Status:

c Freshman
c Sophomore

c Junior
c Senior

c Graduate Student
c Transfer Student

c Non-registered

Are you a SEEK student?

c Yes c No

Are you an FYI (Freshman Year Initiative) student?

c Yes c No

Sign: ________________________________ Date: ________________________________


