
 

Please turn over to sign:   → 

 

 
School of Graduate & Professional Studies 

Registration form 
FAX: 301-891-4023 

 
 
 
 
 
 
 
 
 

Check Program:   Professional Studies:   Graduate: 
Graduate     BSBA  ECED    MAR  MPA 
Professional Studies [PSP]   BSHCAD  ELEM/SPED   MBA  MSNBL 
Associate Degree/GEN ED   BSIS  BSPSYC    MCP  MSNED 
Other     BSOM  RN-BSN    LCPC  MHCAD 

     

Add Course [Must complete all sections.] 
 
Course ID [i.e. HIST 125] Course Title Start Date End Date Credits Campus/Online 
      
      
      
      
 

Drop Course [No refund if more than 50% of course has met.] **MUST BE COMPLETED BY PROFESSOR 
 
Course ID [i.e. HIST 125] Course Title Start Date End Date Credits Campus/Online 
      
      
      
      
 

Method of Payment [Must be completed.] 
 

Cash/Check/Charge/Money Order*    
Financial Aid/Student Loans 
Employer 
Certified by VA Benefits 
Other 
 

  *Registration will not be processed until payment is received. 
 
_____________________________________________________________   
Student     Date 
 
_____________________________________________________________   **___________________________________________ 
Program Coordinator   Date   Date of last Attendance (prof Sign.) 
  
          
_____________________________________________________________    _____________________________________________ 
Business Manager   Date    CHAIR                           date 

Legal Name: ____________________________________________________________________________ 
                  First        Middle    Last 
Student ID#: ____________________________________ 
 
Daytime Telephone#: ________________________________ 
 
Email Address: _________________________________________________________________________________ 

Tuition Rate per Course _____________ 
 

Charge 
Refund _______%    $_______ 
Late Registration [$50.00] 
Retake 

 



 
 

 
 
 

 

Return of Title IV Funds 
 

Statement of Understanding 
 
 
 
I_________________________________________, understand that withdrawal from this class may result in my falling  
             Print Name 
below the Federal mandate of attendance for the required amount of calendar days during this 16-week academic 
period. I also understand that I may be at risk for financial aid overpayment and that Washington Adventist University is 
required to return the overpayment to the Title IV Program in the amount of federal funds I received in overpayment. 
Failure to confirm re-enrollment in a class within 45 days of withdrawing from the class(es) will result in the return of a 
portion of the Title IV Funds.  
 
 
______________________________________________________ 
Student Signature     Date 
 
 
 
 
 
====================================================================================================== 
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