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SAINT MARY'S COLLEGE
SP AI AIRl}T,g NON-DEGREE STUDENT
COLLEGE REGISTRATION FORM

NOTRE DAME, IN

For Alumnae, students from other colleges and universities,
visiting local community, Saint Mary’s College employee, and
GENERAL INFORMATION Notre Dame students (summer)
1. Complete all sections of this form and return it to Saint Mary's College in one of the following ways:
a. "save as" a document on your home drive and return as an e-mail attachment to registrar@saintmarys.edu; or
b. print and return form by fax or mail to the Office of the Registrar (fax# and address below)

2. Submit a letter of good standing, college transcript, or a recent grade report must be submitted to complete this application.
3. Only complete applications will be considered.

Semester attending:| [Fall | |Spring | | Summer

PERSONAL INORMATION Today's Date
Last Name, First, Ml Is this your first course at Saint Mary's College?
CURRENT ADDRESS INFORMATION

Address

City State Zip

Phone Include area code, no dashes
Gender SSN Birth Date Current Class
Ethnicity (optional) U.S. citizen? Do you have a Bachelor's degree?
Email Address College most recently attended:
Do you require housing? (available for women only) If yes, complete Summer Resident Housing Application
COURSE INFORMATION Credit or

CRN # Dept & Course Course Title Credit Hrs Audit Course Pre-requisite(s)
Exf;ggt')e: PSYC 201 Statistics in Psychology 3 Credit PSYC 156

Are you a Saint Mary’s Alumna? I:I Are you a Saint Mary’s Employee? I:I

Signature (Student)

Signature (Academic Advising)

Signature (Student Accounts)

| certify that to the best of my knowledge, all statements submitted in this application are complete and true, and that | have satisfied/will satisfy any pre-
requisite prior to the first class day.

Office of Academic Advising and Registrar ~ 162 Le Mans Hall ~ Saint Mary's College ~ Notre Dame, IN ~ 46556
Phone: (574) 284-4560 ~ Fax: (574) 284-4842 ~ Emaiil: registrar@saintmarys.edu ~ Website: www.saintmarys.edu/registrar
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