
Western Connecticut State Uuniversity
Evening Non-Matriculated Student Registration Form

SEMESTER: o Spring     o Fall       o Intersession      Year:  ________
Soc. Sec.#:___  ___  ___ – ___  ___ – ___  ___  ___  ___     Enrollment Status (check  one):   o Previously Enrolled      o New Student
 o Mr.    o Mrs.    o Miss     o Ms.	 NAME:________________________________________________________________________________
						      LAST			   FIRST	  		  MI

ADDRESS:__________________________________________________________________________________________________________
	 NUMBER & STREET								        APT. #

	 ___________________________________________________________________________________________________________
	 CITY/TOWN	 STATE				    ZIP

PHONE:___________________________________________________________________________________________________________
	 HOME						      WORK

Has name or address changed since last registration?	  o Yes	  o  No	 DATE OF BIRTH:____________________
VETERAN STATUS o Yes   o No           CT RESIDENT  o Yes  o No       US CITIZEN:  o Yes   o No
EDUCATIONAL LEVEL TO DATE: o High school diploma or equivalent      o Certificate program  - 1 year      o A.S. degree     o Bachelors degree   
	  o Master’s degree     o Advanced awards, ex. 6th year     o Doctoral degree      o First professional degree, law, medicine,etc.
High School Attended_______________________	 Date of Graduation________________	 Date of Attendance_____________	 State______
College(s) Attended_________________________	 Dates of Attendance________________	 Date of Attendance_____________	 State______
                            _________________________	 Dates of Attendance________________	 Date of Graduation_____________	 State______
Method of Payment (check one):  o Check     o Credit Card (online only)
I WOULD LIKE TO REGISTER FOR THE FOLLOWING COURSES
Course Selections: (NOTE: Registration for Composition, Foreign Language, Math, Computer Science, upper level Business courses,  
and courses with Math prerequisites will not be accepted by mail without proof that any prerequisites have been met.)
CODE NO.	 DEPT. & COURSE #	 SEC. NO.	 COURSE TITLE		  CREDIT	

_______________	 _________________	 ____________	 ________________	 ____________	 Course Cost:       $_________
______________	 ________________	 ____________	 _______________	 ____________	 Registration Fee: $             55 non-refundable
______________	 ________________	 ____________	 _______________	 ____________	 Total Due:          $_________
Alternate Courses - Some courses fill early, please list alternates:
CODE NO.	 DEPT. & COURSE #	 SEC. NO	 COURSE TITLE		  CREDIT	
_______________	 ________________	 ____________	 ________________		  ______________

_______________	 ________________	 ____________	 ________________		  ______________

Refer to Bulletin for payment schedule. Enclose check made payable to “WCSU” and return with entire form to:  
Office of the Registrar, First Floor, Old Main Building, WCSU, 181 White Street, Danbury, CT 06810

I realize that by registering for these classes I will be held responsible for full payment. Payment must be made at the time of registration.

________________________________________                _____________________
	 Signature						      Date

	 1. All credit card transactions (including debit cards) at WCSU will be subject to an additional 2.5% convenience fee (i.e. if you charge 
 		  $1,000, your credit card transaction will post as $1,025).* 
	 2. Credit card payments may only be made online; no in-person transactions will be accepted. You can make payments at wcsu.edu/ezpay.
	 3. WCSU will accept only Discover and MasterCard; Visa will no longer be accepted. No mailed, faxed or in-person credit card  
		  transaction will be accepted. 
Payments from savings or checking accounts (ACH) will not be subject to any additional fees. No cash payments will be accepted

SEX:      o Male    o Female
RACE:   o American Indian     o Asian     o Black Not of Hispanic Origin    o Hispanic   o White    o Other
             o Non-Resident Alien     Type of VISA_________________________     Country of Origin___________________________

*



Emergency Contact Information

Name:__________________________________________________________________________
                                                                         (first)                                                                                (last) 

Relationship to student:____________________________________________________________

Address:________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Primary Telephone Number:_ _______________________________________________________

Alternate Telephone Number:_ ______________________________________________________


