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Y	 Check one of the following if you claim to be a WV Resident:
	 ❏	I (or my parents, if a dependent) have lived in West Virginia for at least 12 months prior to the first date of enrollment 
		  at Shepherd University.
	 ❏	I am married to a spouse who has lived in West Virginia for at least 12 months prior to the first date of enrollment at 
		  Shepherd University.

      Signature:_____________________________________________________________________________________

List parents’ or legal guardians’ name (if living with them):_ ____________________________________________________
Directory information may be released on enrolled students unless the student requests in writing to withhold this information.

EDPD 699 EDUCATION/PROFESSIONAL DEVELOPMENT
STUDENT ADMISSION AND REGISTRATION FORM
FOR NON-DEGREE STUDENTS ONLY
(Tuition: $114. Please pay by check only; make payable to Shepherd University)

Dr. Doug Smith, Director of Continuing Education • Snyder Hall 36 • Shepherd University • P.O. Box 5000 • Shepherdstown, WV 25443-5000
Phone: 304-671-3406 •  800-344-5231

EDPD classes may not be used as part of a graduate degree program at Shepherd University.  rev. 9/3/10

ALL LINES MUST BE COMPLETED BEFORE FORM CAN BE SUCCESSFULLY PROCESSED.	 Semester Applying For: _______ 20____
TYPE OR PRINT NEATLY	 (Fall/Spring/Summer)

	 1.	 Social Security Number: ___________________________________________Date:___________________________________
	 2.	 Name (Last, First, Middle):________________________________________________________________________________
	 3.	 Address:_______________________________________________________________________________________________
		      City:_ ____________________________________________________________________________________________
		      State:_______________  Zip Code:_______________  WV County:___________________________________________
	 4.	 Home Telephone (_______)_____________________________ Work Telephone (_______)_ ___________________________
	 5.	 E-mail Address:_________________________________________________________________________________________
	 6.	 Birth date:_____________________________________________________________________________________________
	 7.	 Are you a citizen of the United States?  ❏ No  ❏ Yes  (Non-citizens or Permanent Resident Aliens will need to complete an  
		  International Student Information Form in the Admissions Office.)
	 8.	 Name of baccalaureate institution:___________________________________________________________________________
	 9.	 Attended Shepherd previously?   ❏ No  ❏ Yes    Date:___________________________________________________________
	 10.	 List all previous names:_ __________________________________________________________________________________
	 11.	 Have you registered with the Selective Service?    ❏ No  ❏ Yes  ❏ Not Required
		  (Almost all male U.S. citizens, and male aliens living in the U.S., who are 18 through 25, are required to register with Selective Service)

	 12.	 Ethnicity: Are you Hispanic/Latino?  ❏ No  ❏ Yes 
		  Please check one or more:   ❏ American Indian/Alaska Native    ❏ Black/African American 
		      ❏ Native Hawaiian or other Pacific Islander     ❏ White 
		  With what race or ethnicity do you most closely identify?  ❏ White (not of Hispanic origin)    ❏ Black (not of Hispanic origin)
		      ❏ Hispanic    ❏ Asian or Pacific Islander     ❏ American Indian/Alaska Native
		  *This question is optional. The University asks for this information to allow it to submit statistical data to the federal and state government on a regular basis. 
		  Your eligibility to register will not be impaired if you choose not to answer this question.

*

COURSE REGISTRATION
Complete all blocks for each class listed

	 CRN#	 Subject	 Course #	 Sec.	 Day	 Time	 Course Title	 Credits	 Audit	 Dept. Chair Name & Signature*

LIMITED TO SEVEN (7) HOURS.	 TOTAL:
*Required for students requesting 
Senior Citizen waiver
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