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Background Information (Please type or print clearly)

____________________________________________________________________________________________________________________________________
Last Name				First Name			MI		Maiden Name (if applicable)

____________________________________________________________________________________________________________________________________ Street Address								E-mail Address

____________________________________________________________________________________________________________________________________
City				State			Zip Code			Country

____________________________________________________________________________________________________________________________________
Home Tel Number +Area Code	Work Tel Number + Area Code	        Please indicate Masters, PhD, DNP Program


________-______-________			_______/_______/_______	   ______________________________		M   S   D   W
Social Security Number		      Date of Birth		             Ethnicity		                        Marital Status




Course Information   Course offerings subject to change
Classes begin the week of September 7, 2009 and end the week of December 15, 2009
                         
	Course #
	               Course Name
	Day
	Time
	                          CR

	  N 614
	
Advanced Pharmacotherapeutics
Starts September 9
	
Wednesday
	   
5:00-8:00pm

	
3


	  N 620
	ANS Teaching/Curriculum Development N Educ.
Blended: Web-Based with some classes
Starts September 8
	
Tuesday
	   
4:30-7:30pm
	
3

	· N 680

	
Health Care Law
Must have a minimum of six students enrolled
Starts September 8
	
Tuesday
	
 4:30 – 7:30pm

	
3


	· N 682

	Advanced Practice Cardio II
Starts September 8

	
Tuesday
	
  4:30 – 7:30pm
	
3

	· N704
	Principles of Epidemiology
	Monday
	  5:00 – 8:00pm
	3








_________________________________________________		_________________________
Signature of Student						Date

SEE PAGE TWO FOR PAYMENT INFORMATION




		




PAGE TWO



Payment Information
FEE: In-State: $330.00 per credit	Out-of-State: $659.00 per credit   NRS Plan: $576.00 per credit
PAYMENT METHOD:   (
Credit Card Type:
 MasterCard
 Visa
 Discover
) Check (made payable to the University of Massachusetts)	 Credit Card

_________________________________________________________________________________________
Card Holder’s Name
_________________________________________________________________________________________
Credit Card Number					Card Expiration Date




______________________________________________________
Student Signature


Please fax registration form to Bursar at 508-856-2555,
include credit card information.  If paying by check, please mail to:

University of Massachusetts Worcester
Bursar’s Office – S1-802
55 Lake Avenue North
Worcester, MA  01655

Attention:  Jo Ann Brinker, Bursar


Please mail original Page One as well as the signed and notarized Proof of Residency to Graduate School of Nursing:

University of Massachusetts Worcester
Graduate School of Nursing – S1-853
55 Lake Avenue North
Worcester, MA  01655

ATT:  Ann Lobdell
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