UNIVERSITY OF MINNESOTA
Duluth Campus

Continuing Education

Non-Degree Seeking Application

Personal information - PLEASE PRINT

Please return to:

Continuing Education

104 Darland Administration Bldg.
10 University Drive

Duluth, Minnesota 55812-2496
For questions contact:

(218) 726-8808

e

(01/02)

Full name (last, first, middle)

Former name (last, first, middle)

Social Security number - - Birthdate (mm/dd/yy)
Gender [ male [ female Ethnicity (Optional) O American Indian [0 Asian [ Black
O Hispanic [ White
Current mailing address
(mail will be sent to this address) Street Apt. #
City State Zip County
Home telephone Work telephone

State in which you claim legal residency

How long have you lived in that state? (yr/mo)

Term/Year Fall O Spring O

Year

What is your objective in registering as a non-degree seeking student?

O To take courses at the undergraduate level.

O To take courses at the graduate level. I understand that I will be charged graduate tuition rates.
My plans are . (examples: teacher lane
change; graduate student at another university—please specify degree type, i.e. M.A., M.Ed., M.S., M.L.A.
etc.; professional development; plan to apply to a graduate program—please specify degree type, i.e. M.A.,
M.Ed., M.S., M.L.A,, etc.)

Have you ever applied to, or attended, a University of Minnesota campus?
If yes, campus major term/yr ID# (if known)

I certify that the information I have provided on this application and on all other admission application materials is
complete, accurate, and true to the best of my knowledge. I understand that misrepresentation of application information is
sufficient ground for canceling admission or registration. (Note: You must sign and date your application.)

Applicant’s signature Date
FOR OFFICE USE ONLY Undergrad Grad
Career # Term Term
Program Plan Career # Career #
UC 51 College 99-51
Disc 0999NDG51 0041PRD51-Grad School
or comments: 0041PRD41-MBA
0041PRD48-MEd




