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Fall 2009 Course Registration Form 
Distance Learning Program 

College of Engineering Degree Programs 
 
 
 

 

Course No. Title     Credit Hours*    Credit or Audit 

__________        _______________________________       __________       ___________ 

__________        _______________________________       __________       ___________ 

__________        _______________________________       __________       ___________ 

  *EM/ISE 799: 3, 6, or 9 hours     ISE 699: 3 or 6 hours 
 
Please check method of delivery:      __ CD        __ Internet Delivery only (must have high-speed connection) 

Student’s Advisor: ______________________________________ 

Personal Information:  

Full Legal Name: ___________________________________________________________________________________________ 
   First   Middle    Last 

A-Number:  __________________________     
 
Home Phone: (______)________________    Cell Phone: (______)________________  Work Phone: (______)________________ 

Check here if this is a new address __ 

Home Address: ____________________________________________________________________________________________ 
  Street     City    State  Zip 

Employer: _________________________________     Daytime Email Address: ________________________________________ 
 
Work Address: ____________________________________________________________________________________________ 
  Street     City    State  Zip 
 

Proctor’s Name: __________________________________     Proctor’s Email: _________________________________________ 

Proctor’s Phone: (______)________-__________________     Proctor’s Fax: (______)__________-_________________________ 

Proctor’s Address: __________________________________________________________________________________________ 
   Street    City    State  Zip 

.................................................................................................................................................................................................................... 

Tuition due September 1, 2009. Late payment will result in a $50 late fee.  

Please note: If you drop or withdraw from a DL course, you must do so through the DL Administrative Office. 
___ Bill student ___ Bill my organization 

Purchase order # ________________________________ 

Billing Address: ____________________________________________________________________________________________ 
  Street     City    State  Zip 

…………………………………………………………………………………………………………………………………….……... 

Validation 

I certify that the information given in this application is true and complete, and falsifying may result in dismissal from UAH. I under-
stand that I am responsible for payment.  
 
Student’s Signature: ____________________________________________     Date: _________________ 
 
Advisor’s Signature:  ___________________________________________     Date: _________________ 

For Office Use Only 

Zone  Section # 

_________    ________ 

_________ ________ 

_________     ________ 

Please complete this 
form and fax it to: 
(256) 824-6608 
UAH Distance Learning 
N138 Technology Hall 
Huntsville, AL 35899 


