Montreat College
School of Professional and Adult Studies

PLUS “DROP-IN” STUDENT REGISTRATION FORM

Name Date
Address
Street City, State ZIP Code
Telephone Fax
Home Work
Social Security # Gender: M/ F Date of Birth
Ethnicity Church Affiliation
e Have you ever been enrolled in Montreat College? If yes, what year?

» Are you currently enrolled in the School of Arts and Sciences (SAS) or the School of
Professional and Adult Studies (SPAS)? SAS SPAS

e What is your purpose for taking this course?

 Are you planning to transfer this course to another college or university?

o If yes, what school?
NOTE: It is your responsibility to be aware of the transfer policies/restrictions of your college or university and to
request that a transcript be sent to that school upon completion of your PLUS course. All Montreat College
students wishing to enroll in a PLUS course must be financially current and in good academic standing.

I understand the PLUS course information provided above and verify that the information I provided is correct (please

sign below).
Student Signature Date
PLUS COURSE REGISTRATION INFORMATION
Course # | Course Title Course Location | Start/Ending Dates | Credits Instructor
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