| Division of Outreach
P & Distance Education

EXTENSION COURSE REGISTRATION FORM

Last Name First Name Middle or Maiden Social Security Number
( )
Home Address: Street Number City State Zip (A/C) Daytime Phone
Date of Birth
Legal Residence for Past 12 Months Month Day Year
Male _  ~~  Female___ E-mail address:
Have You Previously Enrolled at Texas Tech University?__ Yes ____ No
If yes, How? Resident Extension Correspondence
Give Date of Last Attendance Name
Tech Status: Degree Seeking Non-Degree Seeking
Student Classification Maijor (Dept.)
Highest Degree Attained Date Institution
A. | recognize that it is my responsibility to secure my dean's signature before
registering in this course if | want it to count toward a degree.
Approved Date
Title Telephone Number
B. | am enrolling in this course as a transient/non-degree student and understand

this course cannot be used toward a degree at Texas Tech University

Student's Signature Date

FOR OFFICE USE Summer | 2008 & Fall 2008

June 1 through December 15, 2008 Course Fee:__$900.00
Course Information:
Course Symbol Course Number Section Title
ARCH 5347 001 3-D Design Visualization

Grade Received

Faculty Signature
(when grade issued)

Please mail registration form and payment to:
Texas Tech University — Extension Courses — Box 42191 — Lubbock, TX 79409-2191



