
C o u r s e  R e g i s t r a t i o n  —
G e r o n t o l o g y  C e r t i f i c a t e  a n d 
M a s t e r ’ s  D e g r e e  P r o g r a m s

 Cert if ic ate  pr og r a m           M aster ’ s  program             Guest  Student

1 .  	ENTER  YOUR   Fu ll  lega l  nam e_ ____________________________________________________________________________   	SID   Number ____________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	

Curren t  Ma il in g  A d d r ess           Check i f  th i s  i s  a  new  address 	 bus iness  Address

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

__ _____________________________________________________________________ 	 __ ________________________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ 	

home/C ell  Ph o n e_______ ______________________________________________ 	 bus iness  Phone _________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _

E -mail  A d d r ess _______________________________________________________ 	E  -ma il  address _________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 check  if  you  a r e  a  veteran apply i ng for va  benef i ts .  (you will  be  contacted by  the  univers ity  of  ind ianapol is  representat iv e . )

registr at ion  in fo r mat ion
	

	 term 	c  ou r se  n u mber	c redi t  hours 	c ourse  t itle 	 date  of  course 	  			 
				  

 

CAC App r o va l _ ___________ ___________________________________________ 	S tudent  S ignature _________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 tu it ion  information

coures  fees

graduat e  c r ed it 	 __ ___________   	(num ber of  hours)  =  $ _ ____________________

audit 	 __ ___________   	(num ber of  hours)  =  $ _ ____________________

payment  c a n  b e  ma d e  o n l i ne  v i a  My . u i ndy  self -serv i ce  by  credit  card,  or  check made payable  to  the  univers ity  of  ind ianapol is , 

accoun t in g d epa rtmen t,  1400  east  hanna avenue,  i nd i anapol is ,  IN  46227

for  off ice  use  only

registration  received __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ course  information  sent __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ registered  on  s is __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

student  should  retain  A  copy  of  this  form 	

901 South Shelby Street / Indianapolis, IN 46203
(317) 791-5930 / Fax: (317) 791-5945
cac@uindy.edu / http://cac.uindy.edu

C E N T E R  F O R  A G I N G  &  C O M M U N I T Y
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