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PROFESSIONAL DEVELOPMENT ENROLLMENT FORM

Student Name: ___________________________________________________________________________________________________________________



Last



First


Middle

Maiden


Home Address: __________________________________________________________________________________________________________________
City: ___________________________________________________________ State: ____________ _______________ Zip Code: _____________________
Home Phone: ______________________________ Work Phone: ______________________________ Cell Phone: ________________________________

 Email Address: _________________________________________________________________________________________________________________
Social Security Number:  _______   _______   _______    -- _______   _______  --  _______  _______  _______  _______
Previous Degrees Earned                

Institutions Attended                         


         Year
________________________

_________________________________________


________________

________________________

___________________________ _____________


________________
________________________

_________________________________________


________________

Date of Birth: _____________________________           Gender:             ___Male

____Female

Marital Status:   _____Married
     ____Single
____Divorced
___Widower
Religious Preference: _____________________________________________________________________________________________________________
Race/Ethnicity:       
 ____ Nonresident Alien       ____ Hispanic/Latino        ____ American Indian or Alaskan Native       ____ Asian

    

 ____ Black or African American       ____ Native Hawaiian or Other Pacific Islander       ____ White



____ Two or more races (Specify) _____________________________________________________
My Signature on this Enrollment Form signifies that I accept registration as a non-degree student at Ohio Dominican University subject to all academic, financial and other published regulations in effect for this program/course.  I also recognize that the Office of Business Affairs can initiate the cancellation of this enrollment if I do not make satisfactory financial arrangements with the University prior to the beginning of the program/course.

Student Signature: ___________________________________________________________________________ Date: _______________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

OFFICE USE ONLY

Course Name: __________________________________________________  Number: ______________  Semester/Year: ___________________________

Type of Credit:          (   Undergraduate        ( Graduate                    Credits Earned: _______________           Course Fee: $_________________

Payment Received:   (   Yes           (   No          Date: ___________________________________

Students wanting to pay by credit card should call the Business Office at 614-251-4797 or 4777 or 4555 or 4670 and inform the staff member that you want to pay for Professional Development Credit.
PLEASE RETURN COMPLETED FORM TO THE BONNIE BEACH,  OHIO DOMINICAN UNIVERSITY, 1216 SUNBURY ROAD, COLUMBUS, OHIO 43219.
Facilitating an Understanding of the CCSS – Mathematics  --  2 credit hours









