

Summer Sessions Registration Form





Name: ______________________________________	SSN or NetID: _________________  ( Male    ( Female


	Last Name		  First Name		      Middle Initial





Address: _____________________________________________________________________________________


		Number & Street					City			State		Zip





Tel: (____) ______________________________	Email: _________________________________________





Date of Birth: ____________________________	Place of Birth: ___________________________________





Have you been dismissed from a college, university or high school for academic or 	( No  ( Yes


disciplinary reasons? 





Have you ever been convinced of a felony offense?  ( No  ( Yes
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Application for Teacher Improvement





Teachers and school administrators who are employed full-time in a public or private elementary or secondary school may take Summer courses at Creighton at a tuition discount of 50% of the regular per credit hour rate effective during the upcoming academic year.  The discount does not apply to travel or study tours and courses or seminars offered at a special flat tuition fee.  The discount applies to students enrolled in the following divisions: College of Arts & Sciences, College of Business Administration, School of Nursing, University College, or Graduate School.  No other discounts apply.  The following programs are currently excluded: Master of Business Administration, Master of Science in Information Technology Management, & Master of Science in Health Service Administration.  This form must be completed and returned to the Business Office within one week after registration.





Student Name: ______________________________________	  SSN: __________________________________





Name of Employer: ___________________________________	  School Phone #: _________________________





Address of Employer: _________________________________	  Academic Year: __________________________





(   Public	(   Catholic	(   Private/Non-Catholic








Certification of School Official


(To be completed by Superintendent or Principal)





I certify that the above statements concerning _________________ teaching or ________________ administrative employment are true.








_________________________________________		_______________________________________


Signature of Superintendent/Principal				Name of School





_________________________________________		_______________________________________


Title								Date





BUSINESS OFFICE





Approval: ___________________________________	Date: ________________________________
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