
Fall 2008 

REGISTRATION FORM — CREDIT NON-DEGREE COURSES 

MAIL OR FAX—Attn. Non-Degree Courses, SCS, Georgetown University, Box 571011, Washington, D.C. 20057-1011 

FAX # (202) 687-7299 (Submit by August 15th, 2008) 
Name (Last) _________________________________ (First) _____________________________________ 

 

Social Security Number _______________________ Birthdate _____________________ Sex ___________ 

 

Local Address ___________________________________________________________________________ 

 

City __________________________________ State____________________Zip _____________________ 

 

Permanent Address (if different) ____________________________________________________________ 

 

City __________________________________ State____________________Zip _____________________ 

 

Hm.Ph. ( ____ ) _____________Wk.Ph.( ____ ) _____________ E-mail address ______________________ 

 

Citizenship: U.S. or Other (list country): ______________________________________________ 

 

(Applicants who are non-U.S. citizens must request, download, or pick up the International Student Questionnaire, which must be 

completed and returned to the Office of International Programs, 2
nd
 Floor Poulton Hall. Note: Georgetown University cannot issue a 

certificate of eligibility [I-20] for participation as a non-degree graduate student in this part-time program.) 

 

Course(s) for which you are applying/registering: 

(Graduate Level Courses, 350 or higher course number, ONLY) 

COMPLETE COURSE NUMBER COMPLETE COURSE TITLE 

 

Note: Include section numbers in courses. For example: ENGL-999-01. 

 

(1) ________-__________-____________________________________________________________________ 

(2) ________-__________-____________________________________________________________________ 

(3) ________-__________-____________________________________________________________________ 

(4) ________-__________ -____________________________________________________________________ 

 

Have you attended credit courses at Georgetown since 1977? 

 

Signature Date _____________________________________ 

 

STUDENT REGISTRATION WILL BE PROCESSED WHEN THESE ITEMS ARE RECEIVED: 

Final Undergraduate Transcript showing date of degree conferral (Copy) □Enclosed  □ I will bring to registration 

Permission of the Dept. Chair  □ Enclosed □ I will bring to registration 

TOEFL (if required) □ Enclosed  □ I will bring to registration 
 
PERMISSION FORM FOR ENROLLMENT IN GRADUATE (350 or higher) NON-DEGREE CREDIT COURSES 

(Make copy[copies] of Permission Form if registering in more than one Department.) 

 
Name ________________________________________________________________________________________ 

 

Course Number __________________________ Course Title ____________________________________________ 

 

Date _____________________________________ Phone Number ________________________________________ 

 

Department Chair: Please check/sign only one option. 

 

______ Approved regardless of space limitation ____________________________ Dept. Chair Signature 

 

______ Approved if space is available ____________________________________ Dept. Chair Signature 

 


