UNIVERSITY of WISCONSIN
o / Center for Continuing Education/Extension

5 Old Main 102 « Belknap & Catlin « PO Box 2000 ¢ Superior, W1
Office: (715) 394-8469 « Fax: (715) 394-8381 « http://www.uwsuper.edu/cee

ENROLLMENT FORM

CoNTACT INFORMATION

Name: Date:

Organization: Title:

Address:

City: State: Zip:

Phone: Fax:

Email Address:

REGISTRATION

[]1 would like to enroll as a student seeking academic credit
Student ID #:

[]1 would like to enroll as a noncredit participant

<
VOLUNTARY INFORMATION COLLECTED E)?WTEI'ISI.OD 5
TO ENHANCE OUR PROGRAMMING —— >
ol=
Gender: Age: ; 5
[IMale []Female [JUnder 18 []18-34 [135-49 = E
[150-64 65+ A
Q0
Heritage: a Z
[]Black [JHispanic [JAsian/Pac. Islander =z g
[JWhite [JAm. Indian or Alaskan Native ; 5
Occupation: 8 a
[JAgriculture/Forestry [C]Public Administration/Government W
[]Educational Services [JRetail Trade g 9
[JEngineering, Architecture, Surveying [JSocial, Recreational, Religious Services S
|:|Finance, Insurance, Real Estate DTransportation, Communication, Utilities =
[JHealth Services [JWholesale Trade %
[[JManufacturing [JOther

[JProtective Services
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