Return to:

// Office of Records and Registration
' 126 Tillman Hall
Qf P Rock Hill, SC 29733
Phone 803/323-2194

VERSITY FAX 803/323-4600

Graduate Audit Registration Form

Graduate students may audit a course with permission of the instructor of the course and the Graduate Director of the academic unit in which
the course is offered on a space available basis. Students may not register for a course on the audit basis until after Open Registration. The last
day of registration for the semester is the last day a student may elect to audit a course.

PLEASE PRINT OR TYPE
Term Applying: [ Fall 20 [J Spring 20 0 Summer 20
0 Male  [J Female
Social Security Number Birthdate Sex
Name — Last First Middle Second middle (if applicable)
Name on previous academic records, if different
Permanent mailing address — Street/P.0. Box City State ZIp Phone

The following information is required so that Winthrop University may demonstrate to the U.S. Department of Education its compliance with Title VI of the 1964 Civil Rights
Act. Please check the proper category.

[J 1. International (Non-Resident Alien) [0 3. American Indian/Alaskan [J 5. Hispanic

[J 2. Black (Non-Hispanic) [ 4. Asian/Pacific Islander [1 6. White (Non-Hispanic)
Name of Employer Work Telephone Number

State of Legal Residence County Country of Birth

If: South Carolina, please state initial date of residence: [J Birth OR [J Since Month Year

(NOTE: If the status of an applicant or his or her parent is such that SC residence is not clearly apparent, a residence claim will require substantiation.)

Citizenship (Please check one.)

0 USA

[J USA Permanent Resident, Citizen of Alien Registration Number
REQUIRED: Provide copy of green card.

[ Foreign, Citizen of
If you are not a U.S. citizen or immigrant, what is your current visa classification?

I certify that the information contained in this application is complete and accurate without evasion or misrepresentation. I understand that acceptance by the University is based on truth
and accuracy of representation as contained in this application. [ agree that as long as I am a student at Winthrop University I will comply with all the regulations of the Student
Government Association, the academic division, and the University. Admission as a graduate non-degree student (GN) does not guarantee subsequent admission into a graduate degree pro-
gram. Students classified as GN who later elect to pursue a degree program must have their credentials evaluated for admission to the program they wish to pursue. Graduate non-degree
students who are seeking admission to a graduate degree program may take no more than 12 semester hours of graduate credit at Winthrop prior to being admitted to a graduate
degree program. A maximum of 12 semester hours of graduate non-degree credits may be applied toward most degree programs. Courses taken while a student is classified as
graduate non—-degree may not be applied toward a degree program in the College of Business Administration.

Signature of Student Date

SCHEDULE: IMPORTANT: Current immunizations are needed for registration. This requirement may be waived for all off-campus classes. Call
803/323-2194 to obtain immunization clearance.

REGISTRATION INFORMATION:

I understand that by Auditing courses at Winthrop University, I am obligated to follow the rules and regulations established by the University for all students. I further under-
stand that I will not be receiving credit for the course, and the course will appear on my transcript as an Audit Course. I understand that courses taken on an Audit basis will not
count towards eligibility for Financial Assistance.

SECTION COURSE NAME- MEETING | MEETING AUTHORIZED SIGNERS
NUMBER NUMBER DAYS TIMES (Instructor and Graduate Director)

WINTHROP IS COMMITTED TO ADMINISTERING ALL EDUCATIONAL POLICIES AND ACTIVITIES WITHOUT DISCRIMINATION ON THE BASIS OF RACE, COLOR, RELIGION,
NATIONAL OR ETHNIC ORIGIN, AGE, HANDICAP OR SEX.
4/08



