COE Workshop Registration Form

Please return to: College of Education, Jordan Hall 246, or fax to: (317) 940-9173

______________________________________________________________________________________

ID#

Last name

First

Middle


Semester/Year

Home address___________________________________________________________________________

City_____________________________________________State______________Zip_________________

Phone___________________________Current e-mail__________________________________________

Maiden or other name____________________________________________________________________

Ethnic origin (optional)

⁭    White Non-Hispanic

⁭    Hispanic

⁭    American Indian/Alaskan Native

⁭    Black Non-Hispanic

⁭    Asian/Pacific Island
⁭    Non-resident alien

Are you receiving veterans benefit?

⁭   Yes
⁭   No

If your answer is yes, please notify the Office of Registration and Records of your status.

New students:  Have you filed an admission application form?
⁭  Yes
⁭  No

Returning students:  Have you filed a renewed enrollment form?
⁭  Yes
⁭  No

Note:  If you were not enrolled within the past year, you must file an application for renewed enrollment with the Office of Registration and Records.

**Workshop enrollments will close one week prior to the first class meeting and no withdrawals/refunds will be approved after that date.  An enrollment of 5 graduate students seeking regular graduate credit is required for a class to convene.  If a class is cancelled, enrolled students will be notified.


IMPORTANT!!  All students must sign and submit the Acceptance of Financial Responsibility (AFR) Promissory Note along with the COE Workshop Registration Form each time it is submitted for registration in College of Education Workshops.

BUTLER UNIVERSITY



ACCEPTANCE OF FINANCIAL RESPONSIBILITY





 PROMISSORY NOTE

I understand and agree that by accepting the terms of financial responsibility documented in this agreement, I am entering into a contract with Butler University.  Further, I confirm that I am the student responsible for this agreement.  By submitting this agreement, I state that I am voluntarily entering into this agreement governing my financial responsibilities to Butler University, and understand that it is governed by Butler University's policies and the appropriate U.S. and Indiana State laws.

I understand that by accepting this agreement, I will be allowed to register for the upcoming term(s).  In return for the ability to register, I am assuming complete and personal responsibility for paying all University-related expenses regardless of the availability of financial aid, gifts, family support, employer reimbursement or any other external resources.  I agree that by completing the enrollment process, I am responsible for paying any and all outstanding balances due to Butler University, and that this agreement constitutes a promissory note that obligates me to pay all outstanding balances to Butler University.

I understand and agree that if I fail to pay any outstanding balances when due, interest of 18% per year will be assessed on a monthly basis to the outstanding balance.  I further understand that if my financial obligations are not met, Butler University has the right to withhold future registrations, enrollment verification, official transcripts and diploma.

Finally, I understand and agree that any outstanding balance may be transferred to a collection agency and that I will be responsible for the outstanding balance plus all costs of collection, attorney fees, accrued interest and a $35 delinquent fee charged by Butler University. (Collection fees, if required may be assessed at a minimum rate of 33.3% of my account balance.)

_______________________________

_______________________

Printed Name





BU ID Number

______________________________

_______________________

Signature





Date




Course number		Course title		  Type of credit		   Instructor
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