
 

                           

 

    

  

  

 
  

           

Registration Form for Credit Courses
Name (current students check box if change of name ) 
Last First Middle 

SSN or student V number Date of birth Semester Year Gender 

m m d d y y 

Female1=Spring 
2=Summer 
3=Fall Male

Permanent mailing address  (current students check box if change of address ) 
Street 

City State Zip 

Email address 

Telephone number 
Home 

Work 

Student’s employer (if employed) 
Agency name 

Telephone 

Please check “yes” or “no” for each statement below. 
Have you attended VCU in the past? 

Do you currently hold a college degree (bachelor or higher)? 
Are you a teacher enrolling for recertifi cation purposes? 

Have you lived in Virginia for the last calendar year? 


Sample 

Race/ethnicity 
1. Are you Hispanic or Latino?  Yes  No
2. In addition, select one or more of the following categories to

describe yourself:
 
White
Black or African American 
Asian
American Indian or Alaska Native
Native Hawaiian or Other Pacifi c Islander

Citizen country If PR, indicate visa type 

US-U.S. Citizen
 
PR-Permanent Resident Alien
 

Yes No
Yes No
Yes No
Yes No

Course Ref. No. Subject Course Section Credits Title 
23123 HPEX 218 C90 1 Scuba 

Failure to complete all sections of this form may delay or prevent processing of your registration request. By completing this form, you are registering for academic credit as a VCU 
student. The registration will be processed upon receipt. Visit VCU CPE at ocpe.vcu.edu for course, registration and general information. All registered students must abide by VCU 
policies found at vcu.edu. VCU CPE works with a number of internal and external partners and third parties to deliver some of its events and educational offerings. By signing, you 
consent to the disclosure of your name, address, email and phone number to these partners and third parties when applicable. To determine if the course you are registering for falls into 
one of these types of partnerships, please refer to the bottom of the program specific information page.
I have read and agree to abide by the University Honor Code, University Code of Conduct, and University Academic Regulations. 

Signature: Date: 

  Continuing and Professional Education | Virginia Commonwealth University | Box 842505, Richmond, Virginia 23284-2505  
Phone (804) 828-1322 | Fax (804) 828-6444 | ocpe@vcu.edu | ocpe.vcu.edu 

VCU is an equal opportunity/affirmative action institution and does not discriminate on the basis of race, color, national origin, 
age, gender, religion, sexual orientation, political affiliation, veterans’ status, or disability.                                                                                     

7/2023 

http://ocpe.vcu.edu
mailto:ocpe@vcu.edu
http://ocpe.vcu.edu
http://vcu.edu

	Registration Form for Credit-bearing Courses

	same_name: Off
	name_last: 
	name_first: 
	name_middle: 
	ssnv: 
	dob: 
	semester: 
	year: 
	gender-1: Off
	gender-2: Off
	address_change: Off
	permanent_street: 
	permanent_city: 
	permanent_state: 
	permanent_zip: 
	permanent_email: 
	phone_home: 
	phone_work: 
	agency_name: 
	agency_phone: 
	hispanic-1: Off
	hispanic-2: Off
	country: 
	visa: 
	past_vcu-1: Off
	past_vcu-2: Off
	degree-1: Off
	degree-2: Off
	recertification-1: Off
	recertification-2: Off
	virginia-1: Off
	virginia-2: Off
	race1: Off
	race2: Off
	race3: Off
	race4: Off
	race5: Off
	date_signed: 
	refno1: 
	subject1: 
	course1: 
	section1: 
	credits1: 
	title1: 
	refno2: 
	subject2: 
	course2: 
	section2: 
	credits2: 
	title2: 
	refno3: 
	subject3: 
	course3: 
	section3: 
	credits3: 
	title3: 


