ALMA COLLEGE

Application for Non-Degree Enroliment Status

PART A - Please provide the information requested below.

Name: Last four digits of SSN#:

Address:

Phone Number: Email:

Date of Birth: Gender: Male Female

Are you a U.S. Citizen? Yes No If no, nation of citizenship:

Ethnicity: Hispanic/Latino___ Non-Hispanic ____ Race: (Click all that apply)

Are you a veteran? Yes No |:|American Indian/Alaska Native

|:|Asian
Black/African American
Hl;lvative Hawaiian/Pacific Islander

Is this your first time enrolling at Alma College?_]Yes [__]No

hit
PART B - Please identify the term and courses desired. e

Click the term in which you plan to enroll: [_IFal [_]Winter [ _Spring [ ]Summer

Course(s) Requested:
Course number with section and title:

Instructor Signature:
(an email approval may be sent to registrar@alma.edu)

Course number with section and title:

Instructor Signature:
(an email approval may be sent to registrar@alma.edu)

The required instructor signature indicates that the student has permission to enroll. A
placement examination may be require to guarantee minimal competency.

PART C - Restrictions and limitations for non-degree students. | understand that as a non-
degree student,

| am subject to standard registration and refund regulations;

I may not be a degree candidate unless first accepted for regular admissions;

I must pay the bill for each term at the Financial Services office before the first day of class;
I do not qualify for counseling, financial aid, health, or placement services;

I am limited to two (2) classes (8 credits) per term with a maximum of 32 credits;

I must demonstrate satisfactory progress (“C” or higher) to continue;

| cannot displace any full-time Alma College students.

NoohwN -~

Signature: Date:
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