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[DMINION

UNIVERSITY

CONTINUING EDUCATION OPERATIONS
Admission/Registration Form

Office of the University Registrar « 116 Alfred B. Rollins, Jr. Hall « Norfolk, VA 23529

(757) 683-4247 (office) (757) 683-5443 (fax)

University/Student ldentification Number or

Social Security Number *:

Full legal name:

* Old Dominion University is required by federal law to report to the Internal Revenue Service (IRS) the name, address and SSN for persons
from whom tuition and related expenses are received. Federal law also requires the University to obtain and report to the IRS the SSN for any
person to whom compensation is paid. Failure to provide such information may delay or even prevent your enrollment. The University will not
disclose a SSN for any purpose not required by law without the consent of the student.

However, furnishing a Social Security number (SSN) is voluntary and not required for enroliment.

Previous legal name (If you have ever attended this university under a different name) :

Last Name First Name M.I. Jr./1/etc.
Current Home Address: Gender: Ethnic Background (optional):
L] Male American Indian/Alaskan Native Black White
Street P. 0. Box Apt# " Eemale Asian/Pacific Islander Hispanic ]  Latino Other
City State Zip Date of Birth: Citizenship:
[JU.S. Citizen
E-mail Month Day Year [IResident Alien  Visa Type:
Home Phone Cell Phone . .. . .
Have you previously attended Old Dominion University? [ Yes 1 No When?
Work Phons = Are you currently in an Old Dominion University degree program? [J Yes [J No
Do you have a degree? [ Yes [JNo Ifso, Degree name(s) and date(s) awarded:

Which term do you plan to attend? 1 Fall (July — Sep) [ Winter (Oct— Dec) [1Spring (Jan—Mar) [J Summer (Apr—Jun) Year

€ | CRN Subject | Course Title CEU | | certify that the information provided is true and correct and that | agree to
o Number i abide by and support the rules, regulations and Honor Code of the University as
U XCMD | 3000 Center Stage with the VSO set forth in the University catalog, while attending Old Dominion University.
R This Continuing Education Operations entry form is subject to the University
S Honor Code, and as such, must be signed by the applicant only. Further, |
E understand that the information supplied in support of this entry form will be
S treated as confidential.
Signature Date

] Payment amount: Money Order [ Check # 1 Third Party (Please provide a copy of documentation at registration)

CreditCard [1Visa []IMC V Code: _ Exp.Date: [/




