Registration Form - Summer 2008

Students not enrolled at Bethel for Spring 2008 may be admitted for summer school as "summer
specials." Admission as a summer special does not guarantee admission as a student during the regular
academic year. Prospective summer school students not attending Bethel in Spring 2008 please
complete these two pages. (Bethel students — please register on-line.)

(Last name - Please Print) (First name) (Middle)
Have you ever attended Bethel before? OYes ONo If yes, when?
Bethel ID # (if known) or Social Security Number

*** Are you a dependent of a Bethel employee? [JYes  [No ***

Course Registration:

Course No. Sec.# Course Title Credit Time
hours

I accept the responsibility for all charges incurred as a result of my attendance at Bethel University during the term
indicated on this form. | agree to abide by Bethel's lifestyle standards which prohibit the use of alcohol or tobacco
in any form on campus. I also understand that acceptance as a summer student does not imply admission as a
regular student of Bethel University.

Student: Date:
(signature)

e A $25 tuition deposit is due with this registration form. Office Use Only

e Full tuition is due by the first day of class. Processed
Deposit

Payment Information

O Check for $25 for tuition deposit enclosed. (Make check payable to Bethel University.)
O Check for full tuition enclosed ($435 per credit + fees, if any) (omit deposit)

O Charge my $25 for tuition deposit. (Fill out credit card information below.)

[0 Charge the full tuition ($435 per credit + fees, if any) (omit deposit)

I would like to charge the above to: ] Visa L] MasterCard
Card #
Verification Code (last 3 digits on back of card)

Expiration Date Amount

Name on Card
Billing Address

Telephone #

» To submit your credit card information by phone, call 651-638-6208.
Return to Office of the Registrar, Bethel University, 3900 Bethel Drive, St. Paul, MN 55112



STUDENT INFORMATION FORM

Those not attending Bethel in Spring 2008, please complete this page.
(Bethel students — please register on-line.)

Please Print

The information requested on this form is needed for summary reports required by federal and state laws
and regulations, and for institutional research. It will be treated as confidential and will not be used in a
discriminatory manner.

Full Name

Address: Street, Apt. #

City, State, Zip
Country

Email address:

Social Security Number

Home Telephone ( ) -

Marital Status: O Single O Married

Gender: O Female O Male
Veteran? O Yes 0 No
Ethnic Background: O American Indian/Alaskan

O Asian/Pacific Islander

O Black, Non-Hispanic

O Hispanic

0 White, Non-Hispanic

O Non-resident Alien, VISA Type: F1 M1

Birth date / /

If Minnesota resident, which COUNTY?

Country of Citizenship: USA Other

Return to Office of the Registrar, Bethel University, 3900 Bethel Drive, St. Paul, MN 55112



