201310 | | — — REGISTRATION FORM
VU ID or Social Security Number V"—LANOVA UNIVERSITY
SUMMER SESSION 2012

Last Name / First / Middle
Office of the Registrar
Apt.aF elo LAST SEMESTER
ATTENDED V.U, SEMJ/YR.

Street

i a visitor, please indicate current

High Schoo!, Coliege, or University
City / State / Zip

- . Email Add
( ) I I I ‘_l | | | | Please indicate if mall Address
change of address A SOURSE LD. NOVBER
Area Code PHONE during business hours BRN SUBJ | ORSE SECT CREDITS
f

Student’s Signature DATE

APPROVING SIGNATURE

NB: Current Villanova Students must have their registration forms signed by
their academic adviser/chairperson, or in the case of new incoming freshmen, by a

representative of their Dean.

Villanova University students interested in applying for summer term loans {Federal

Direct, Federal Direct Grad PLUS, and Alternative Loans) must contact the Office of
Financiaf Assistance for instructions on applying for aid for this period. Any visiting
student wishing to apply for financial assistance should contact their “home”

ingtitution.

NEW SUMMER VISITING STUDENTS — GENERAL INFORMATION REQUIRED

( ) FEMALE BIRTHDATE MARITAL STATUS COUNTRY OF CITIZENSHIP:
( ) MALE () SINGLE-S () WIDOWED-W
) MARRIED-M { ) SEPARATED-X
MONTH / DATE / YEAR  { ) DIVORCED-D {If other than U.S.A)

TO COMPLY WITH FEDERAL LAW, VILLANOVA UNIVERSITY IS REQUIRED TO PROVIDE THE FOLLOWING
RACIAL/ETHNIC INFORMATION. THESE DATA WILL NOT BE USED FOR ANY OTHER PURPOSE,

What is your Ethnicity? Please circle one: Hispanic or Latino Not Hispanic or Latino

What is your race? Circle one or more races to indicate what you consider yourself to be.
American Indian or Alaska Native (AlA)
Asian (A)
Black or African American (BAA)
Native Hawaiian or Other Pacific Islander {HPI)
White (W)

Return completed form to:
Office of the Registrar
Room 202 Tolentine Hall
Villanova University
Villanova, PA 19085

Fax: 610-519-4033



