\" DELAWARE VALLEY UNIVERSITY

2015-2016 VISITING CPS STUDENT (UNDERGRAD) CREDIT REGISTRATION

STUDENT INFORMATION (all fields required)

Full name:

Street address:

City: State: Zip:
Email address: Phone:
Birth date: Social security #:

How did you hear about DelVal?

STUDENT STATUS

O Visiting college student
Which institution do you primarily attend:

[ Visiting high school student
Signature of approval from counselor/teacher:

REGISTRATION INFORMATION

Terms: fall (15 weeks), fall I and II (8 weeks each), winter (5 weeks), spring (15 weeks),
spring I and II (8 weeks each), summer (12 weeks), summer I and II (6 weeks each)

TERM COURSE # SEC # COURSE TITLE DAY AND TIME CREDITS

TUITION AND FEES

Students are responsible for all applicable tuition and fees for courses in which you requested registration. Tuition and fees can be found at
delval.edu/bursar. Additionally, students should be aware of the academic calendar for important drop/add/withdraw dates and the bursar’s page for
billing and payment information. All campus offices have complete information on their web pages located at delval.edu/offices-services.

Delaware Valley University is accredited by the Commission on Higher Education of the Middle States Association of Colleges and Schools. For complete
information on the college and consumer information, visit delval.edu/about-delval.

The University reserves the right to make changes in the staff, fees, courses of instruction and regulations without prior notice. Courses or cohorts may
be cancelled due to low student enrollment.

I understand that once my registration is processed, I am officially registered for the term and that I am responsible for payment of all tuition, fees and
other charges. Regardless of any expected reliance on third party resources, I am and remain responsible for paying any and all outstanding balances to the
University. If my account is not paid in full, I further understand that the University may hire a collection agency to take action. If my account is assigned to
a collection agency, I understand that I am responsible for any and all attorney fees, court costs or collection fees that may be incurred during the debt
collection process. I have read and understand the University's withdrawal and refund policies. These policies can be found on the University's website and
in various publications, such as the Undergraduate Catalog, Student Handbook, etc.

Student signature (parent/guardian signature if student is under 18) Date

RETURN TO: Delaware Valley University-CPS, 700 E Butler Ave, Doylestown, PA 18901
e: cps@delval.edu | f: 215.345.1599 | p: 215.489.4848



