
 

Visitor Registration Form

First Name MILast Name

Student ID Number

Class Schedule

Work Phone Ext.

Current Address, Number & Street

City State Zip Code + 4

Home Phone

Date of Birth

Fall        Spring       Summer        Year 

Please Mark One:   Degree Seeking          Professional Development

Dept &
Crs ID Course Title

CR/
Audit Day Time Instructor Advisor

Total Credits _______

This is to certify that after interviewing the above-mentioned student, I find him/her qualified in academic back-
ground to meet the necessary prerequisites for this class.  In addition, the student has a high school diploma or 
GED.  This decision is based on the information provided by the student at the time of the interview.

_______________________________________________      ____________________________
       Student's Signature          Date

_______________________________________________  ____________________________
      Dean's Signature         Date

My Admissions Application is:  Attached        On File

All Students are required to submit an admissions application and a $30.00 application fee to the Registrar's Office.

Essay is:   Attached   On File

mo        day         yr

-

Unique
I D



Visitor Application/Registration Procedures
  Complete admission application and submit a $50 application fee.

See a department representative for approval to register for classes.  Visitor Registration 
Form must be signed by a department representative before registering.

Proceed to the Registrar's Office to register for classes.  If classes 
are closed or there is a conflict, see the Dean of the College

    Application fee:           $30.00

    Tuition ($400/credit, up to 12 credits)      ___________

    Associated Student Body Fee
     ($10-Part Time/$20-Full Time)   ___________

    **Other                 ___________
 
       Total             ___________

Make check(s) payable to:  Cogswell Polytechnical College

The following section will be helpful if you need to add or drop a class.

Refund Policy

Last day to add.....................................       one week after the first day of classes

Refund schedule................................... 

No Refunds will be made after the fifth week of class.

**  Additional accounting fees may be incurred. Please contact the Business Office at 
(408) 541-0100 for more information.

_______________________________________________ __________________________________
  Financial Aid  Signature         Date

_______________________________________________ __________________________________
  Business Office Signature        Date

_______________________________________________ __________________________________
  Registrar's Office Signature        Date

first week of class 100%
second week of class   80%
third week of class   60%
fourth week of class   40%
fifth week of class   20%


