
Summer Sessions 2001 

COURSE AND WORKSHOP ENROLLMENT
For the workshop(s) listed below (if any), I wish to enroll on the following basis: ❑ Credit          ❑ Noncredit

Name _________________________________________________________________________________________________________

ID no. Birthdate _______________________________________ ❑ Male ______________________ ❑ Female

Local address ___________________________________________________________________________________________________

Permanent address _______________________________________________________________________________________________

Local phone ( _____ )______________ Permanent phone ( ______ )____________ ____ E-mail ____________________________________________

ITHACA COLLEGE DEGREE STUDENTS
❑ Undergraduate What degree?_______________  Major_____________
❑ Graduate Anticipated graduation date?__________
Are you suspended, dismissed, or withdrawn?   ❑ Yes  ❑ No
Are you on leave of absence?   ❑ Yes   ❑ No 
VISITING, INCOMING, AND EXTRAMURAL STUDENTS
❑ Visiting student

❑ Undergraduate ❑ Graduate
❑ Accepted for admission at Ithaca College

❑ Undergraduate ❑ Graduate
❑ Extramural (enrolled on a course-by-course basis)
Previous college credit earned (not at Ithaca College)?

❑ Yes    ❑ No
Extramural students registering for graduate-level 
courses must have the approval of the department�s 
graduate program chair. Approved ______________
ALL STUDENTS
Have you registered at Ithaca College before? 

❑ Yes    ❑ No
If yes, when was your most recent enrollment?

Semester/term: ❑ Fall ❑ Spring ❑ Summer Year ________
How many Ithaca College credits have you earned?_____________

Have you met the prerequisites for the course in which you are enrolling? ❑ Yes ❑ No

Highest degree earned:
❑ High school, GED, or associate�s
❑ Bachelor�s or higher

College(s) attended:
__________________________________________
Are you a citizen of the United States? ❑ Yes ❑ No
If no, country of citizenship____________________________
Type of visa ______________________________________
Expiration date ____________________________________

Course number Course title Instructor Credits

SIGNATURE
By my signature I certify that the information provided above is true and accurate. I recognize my responsibility to read, understand, and abide by the policies and procedures print-
ed in the Ithaca College summer sessions catalog 2001.

Signature Date

INDEPENDENT STUDY AND INTERNSHIP ENROLLMENT
An approved petition to enroll in an independent study or internship must be attached. Approved by summer sessions office ___________

Total credit hours

Total credit hours
PERFORMANCE STUDY AND COMPOSITION ENROLLMENT
Enrollment in performance study and composition must be approved by the School of Music before registration (see page 31).
Graduate enrollment approved for (   ) 1 credit or (   ) 2 credits.
Undergraduate enrollment approved for (   ) 2 credits or (   ) 4 credits.

Last First Middle/maiden

Course number Course title Instructor School of Music dean�s office approval* Credits

Total credit hours

Apt no. P.O. box or street City County (N.Y. only) State Zip

Area code Area code

-51
-51

-31
-31

For office use only

EXMU-UNDE
❑ NEWAD
❑ NEWTR
❑ RETUR

EXMU-GRAD
❑ NEWAD
❑ RETUR

Apt no. P.O. box or street City County (N.Y. only) State Zip

For bursar�s
office use only

*not instructor�s approval

Institution(s) Highest degree

�       �

Course number Course title Instructor Credits

ITHACA COLLEGE REGISTRATION FORM


