
 3. Sex:   Male Female    4. Birthdate _________________ 3. Sex:  

I certify the information provided on this application for Academic Credit is accurate and complete. I agree to abide by all rules and   I certify the information provided on this application for Academic Credit is accurate and complete. I agree to abide by all rules and   
 regulations of the University of Nevada, Reno.

 Date ____________________________   Applicant’s Signature __________________________________________________________

(Rev. Jan./2006)

Check One

                  

    Receipt       A

 1. Name  1. Name  ______________________________________________________________  2. 
Last First Middle Former Name(s)                                        Social Security Number

       Number and Street                                                                    City                 State or Country                             Zip Code   Number and Street                                                                    City                 State or Country                             Zip Code  

 7. (______) _________________  8. (______) _________________          7. (______) _________________  8. (______) _________________         9.  E-mail:_______________________________________           
                  Area Code             Work Phone        Area Code              Home Phone

  
6. Mailing address

    Month                    Day                   Year
5.  Previous UNR attendance  Yes  No
     If Yes, Graduate Undergraduate

  Completion of this form is necessary to obtain a grade in the course for which you are  
now registering. Please complete it and send to the Camp Director at the address on the last pageCamp Director at the address on the last page. 
Retain your copy of this form to use for grade or refund reference.

Cash $ _____________
Check # Make check payable to: Board of Regents   
Charge my:  MasterCard  VISA     Discover     American Express  
Card No. ___________________________________________   Expires _______    

Signature  X  _________________________________________________________    
Purchase Order No. _________________________________________________

     _________________________________________________________________
Company Name ______________________________________________________

 Enclosed is $ Enclosed is $__________________(minimum due: $200)
Received by:__________________________________________________________

 Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Lt Offi ce use only Dept. Crse. No. Sect. No. Credits            Ltr.Gr.   S/U              Instructor           Location        Course DateGr.   S/U              Instructor           Location        Course DateGr.   S/U              Instructor           Location        Course DateGr.   S/U              Instructor           Location        Course DateGr.   S/U              Instructor           Location        Course DateGr.   S/U              Instructor           Location        Course Date

Please check one box below:
6-credit option

American Express  American Express  $2,740 (UNR applicant)American Express  $ 2 , 7 4 0  ( U N R  a p p l i ca n t )American Express  

$2,800 (Non-UNR applicant)*   $ 2 , 8 0 0  ( N o n - U N R  a p p l i ca n t ) *   

3-credit option

$1,420 (UNR applicant)

$1,480 (Non-UNR applicant)*








