
171 Moultrie Street, Charleston, South Carolina 29409-6250
(843) 953-5089 (phone)  (843) 953-7630 (fax)

Undergraduate Registration Worksheet

___ ___ ___--___ ___--___ ___ ___ ___   ________________________
Social Security Number      Date

____________________________________________________________________________________________________________
Last Name    First    Middle

____________________________________________________________________________________________________________
Street Address

____________________________________________________________________________________________________________
City     County   State   Zip

____________________________________________________________________________________________________________
Home Phone     

____________________________________________________________    _____________________________________________
Email Address      Birthdate

Sex (Circle one):  M  or  F  SC Resident (Circle one):  Y  or  N   

Ethnic Group:         _____ American Indian _____ Hispanic _____ Non-Resident _____ Asian
  
                                 _____ White/Non-Hispanic    _____ African American/ Non-Hispanic 
 
Are you attending another institution ? (Circle one):  Y  or  N
 
If yes: _________________________________________________ ______________________________
 Name of School     Dates Attended

Are you a high school student seeking credit?  (Circle one):  Y  or  N  

Do you plan to enroll at The Citadel in the Fall? Y or N

If yes (Circle one):  Cadet Evening    
       

Students are both academically and fi nancially responsible for courses in which they are 
registered.

Maymester

Course ID: example: CRMJ-387-01              CRMJ-387  Criminal Investigation    3CR

      10058 01  LEC MTWRF 1-4 CAPER 412   Bloss W  

__________-__________-__________

 

Please complete every item on this form, sign and date this worksheet, and return it with $30 non-refundable application fee.



Summer I

Course ID: example: CRMJ-387-01              CRMJ-387  Criminal Investigation      3CR

      10058 01  LEC MTWRF 1-4 CAPER 412     Bloss W  

__________-__________-__________

__________-__________-__________ 

__________-__________-__________

__________-__________-__________

Summer II

Course ID: example: CRMJ-387-01              CRMJ-387  Criminal Investigation      3CR

      10058 01  LEC MTWRF 1-4 CAPER 412     Bloss W  

__________-__________-__________

__________-__________-__________ 

__________-__________-__________

__________-__________-__________

Student Signature: ____________________________________________________________

Date: ____________________________________________________________


