STANTON UNIVERSITY

9618 Garden Grove Blvd., Suite 201, Garden Grove, CA 92844
Tel.714.539.6561 Fax.714.539.6542 su@stantonuniversity.com

COURSE REGISTRATION FORM

1. Personal Information:

Student's Name Student's ID No.
Address
Phone E-mail

2. Program of Study: OsBBA Owmea Oram O«ea

3. Applying for: OWinter OSpring OSummer OFaII Year:

4. Course Taking:

Course Units Tuition
4 Course Name Instructor (Hours) | & Fee Remark

Total Unit/Hours and Tuition ($)

Registration Fee ($)

Total Tuition and Fee ($)

If you need to add more courses, please use another Course Registration Form and attach it to this form.

Students choosing their own courses assume responsibility for course choices and understand that it may affect
their graduation date. There will be a $50 fee for Late Registration.

Student's Signature Date:

School Dean, Program Director, or DAR’s Signature

Office Use Only

Date Processed: Processed by: Notes:

Revised: 5/2020
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