Application PURD UE

For Continuing Education UNIVERSITY

Name:
Last First Middle

PUID or SSN# Gender Date of Birth / /

*See disclosure policy on back F/M (mm) (dd) (yvyyy)

Check the appropriate line(s). State and Federal laws pertaining to civil rights require the
University to report ethnic data. Only U.S. citizens and permanent residents should complete
this section. Applicants who select Other, should specify ethnic status in the space provided.
Applicants who choose to submit this application without ethnic data should select the “I
choose not to respond” option.

Ethnic Data A=Native American/Alaskan Native S=Hispanic American
B=Caucasian American Non-Hispanic I choose not to respond
C=African American Non-Hispanic

D=Asian American/Pacific Islander

E= Other

Address

Street

City State Zip
County of Residence E-mail

(Required)

Telephone: Home ( ) Work ( )
Do you require auxiliary aids or services because of a disability? Yes No

Have you ever enrolled in a graduate course (500 level or higher) through Purdue Continuing
Education? Yes No

Have you received an undergraduate degree? Yes No

If yes, when did you receive your undergraduate degree?

Years Attended from Graduation Date
Name of Institution State Degree Received (yyyy) to (yyyy) (mm)/(yyyy)
For Office Use Only Office of the Registrar
Instructor Account # Form 26
Revised 06/2007
Schedule # ETR date
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Application PURD UE

For Continuing Education Continued UNIVERSITY

Course Request

Campus Session

Subject Course Number Credit Hours Division *Grade Option

* If P = pass/no pass grade to be issued
If blank = letter grade to be issued

Do you expect to receive a Purdue degree at the end of this session? Yes No

I consent and authorize Purdue University faculty and/or staff to access my Purdue University
academic record for University business. Yes No

Signature of Applicant Date of Signature

* Although your Social Security Number (SSN) is not required, it is requested to accurately
process your application with other records. Disclosure of your SSN will be restricted to Uni-
versity business processes, such as those required for federal and state reporting as well as insti-
tutional purposes. By providing your SSN, you authorize the University to disclose it to third
parties as necessary for these purposes.
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