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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 Telephone Number with Area Code



Work Telephone Number with Area Code

________-______-________


​​_______/_______/_______
______________________________

M   S   D   W
Social Security Number

      Date of Birth

               Ethnicity

             Marital Status
Course Information 
GRE Course begins November 7thth – December 21st every Monday evening and one class Wednesday December 21st.
8 (3) hour sessions                       
GRE PREP COURSE

eight 3 hour session beginning at 6:00pm – 9:00pm





Workshop is limited to the first 30 people registered






Location:  
University of Massachusetts Worcester







Graduate School of Nursing








55 Lake Avenue North








Worcester, MA  01605








Room location:  TBD








Contact: Diane Brescia








508-856-3488







diane.brescia@umassmed.edu 

_________________________________________________


_________________________

Signature of Student






Date
Payment Information
FEE:  $950.00 

PAYMENT METHOD:  ( Check (made payable to Graduate School of Nursing)




or 

                                     ( Cash (do not mail can only pay in person)


GRE PREPARATION COURSE





UMass Worcester’s Graduate School of Nursing


&


The Princeton Review





 Registration Form











