Please use a ballpoint pen
and press firmly; you are
making three copies.

VAN LOAN SCHOOL Telephone: 978-232-2199
AT ENDICOTT COLLEGE Fix; 978.232-3000

376 HALE STREET ¢ BEVERLY, MASSACHUSETTS 01915

PROFESSIONAL DEVELOPMENT COURSES REGISTRATION FORM

Semester Year Date Social Security #/ Tax ID/Student ID

Name B Male O Female Date of birth

Street Address

City State Zip
Primary Phone Email Address
Occupation Employer

Citizenship: [ U.S. Citizen O Resident Alien O Citizen of

We are unable to process this registration without a social security number or an individual tax identification number

O | have previously registered and received graduate credit at Endicott College. O | have not previously registered at Endicott College

Race and Ethnicity — Optional Information
O Nonresident Alien O Asian O White B Non-Hispanic/Latino 3 Hispanic/Latino 3 Black or African American

O Two or more races [J American Indian or Alaska Native [ Native Hawaiian or other Pacific Islander £ Race or Ethnicity Unknown

These questions are being asked to furnish statistics, as required by the Department of Education.

Endicott College is an affirmative action/equal opportunity employer and is committed to the principles of equal employment and complies with all federal,
state, and local laws and regulations advancing equal employment. The College’s objective is to employ individuals qualified andfor trainable for open
positions by virtue of job-related education, training, experience, and qualifications without regard to sex, race, religion, color, age, physical disability,
sexual orientation, national or ethnic origin or citizenship, veteran status, genetic information, pregnancy, or any other status protected by law.

Endicott College is accredited by the New England Association of Schools and Colleges.

Course #

e.g. Course Title Cr. Start Date Course Fee
ENG101

Total Due

Please indicate your method of payment
To pay online, please go to http://endi.co.tt/PDPrograms

Paid online by credit card — payment confirmation #

Paid online by ACH (automated bank withdrawal) — payment confirmation #

Personal check attached — check #

Paid by Professional Development Provider (give name of this provider)

aoooao

Using purchase order

FEES FOR PROFESSIONAL DEVELOPMENT COURSES ARE NOT REFUNDABLE.

White: Van Loan Registrar ~ Yellow: Bursar  Pink: Student
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