Mount
College

ConnectED Application and
Course Registration Form

ﬁll

Students enrolling in Mount Mary’s ConnectED Program need to fill out this application and course registration form and
return the completed document, along with the tuition payment and Permission Form, to the ConnectED
Coordinator at Mount Mary College. Please use one registration form if you are enrolling in more than one course. More
information about enrollment in the ConnectED Program is online at www.mtmary.edu/connected.htm.

Name:
Last First Middle

Home Address:

Street City State Z1P

Phone: ( ) E-mail:

High School: Grade level this fall: dSophomore Junior Senior

Intended College Major:

Birth Date: Sex: UMale Female

M D Y

Parent/Guardian: Phone: ( )

Citizenship:

QUusS. Citizen

U Permanent Resident Permanent Resident Number

UNot a U.S. Citizen or Permanent Resident

Country of Birth Country of Citizenship

Are you an international student? dYes WNo Are you Hispanic or Latino?  dYes dNo

Check one or more of the following groups of which you consider yourself to be a member:
U American Indian/Alaska Native W Native Hawaiian/Pacific Islander W Black/African-American
U White/Caucasian U Asian WU Unknown

Have you ever taken a course at Mount Mary College? UQYes WNo If yes, when?

I commit to register for the following ConnectED course(s):
1.

High School course name, High School teacher, Mount Mary College course name and number, Mount Mary credits

2.

High School course name, High School teacher, Mount Mary College course name and number, Mount Mary credits

I have included my tuition payment of § in the form of QCash W Check # (Credit card payment is not
an option). Y our total payment should reflect the number of credits you are enrolling in, times §110 per credit You can verify the credits for your
ConnectEd conrse by visiting the ConnectEid website at www.mtmary.edu/ connected.him.

I understand that as a ConnectED student enrolled at Mount Mary College my privacy rights granted through FERPA
(www.ed.gov) have been transferred from my parent(s) to me as a student.

Student’s Signature: Date:

For Office Use Only
ID#:
Date Entered:

2900 N. Menomonee River Parkway * Milwaukee, WI 53222 » 414 256 1219 « www.mtmary.edu
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