
LEGAL NAME   ______________________________      ____________      ___________________________________ 

PREFERRED NAME   ______________________________      ____________      ______________________________ 

DATE OF BIRTH   _____________________________________ SOCIAL SECURITY NUMBER   _______-_____-_______ 

HOME ADDRESS _________________________________________ _____________________________   _______________ 

    _________________________________________ ______________________ _____________________ 

PHONE NUMBER   ______________________________ EMAIL ADDRESS _____________________________________ 

Non-Degree Seeking Student 
Registration Form 

Please complete this form if you wish to register as a non-degree seeking student. Information provided on this form will be used to enter you into 
the registration system. 

FIRST LAST MIDDLE INITIAL 

FIRST MIDDLE INITIAL LAST 

STREET ADDRESS LINE 1 

STREET ADDRESS LINE 2 

CITY 

ZIP CODE 

STATE 

COUNTY 

CITIZEN/RESIDENT 

__ CITIZEN OF THE UNITED STATES 

__ RESIDENT ALIEN OF THE UNITED STATES 

__ INTERNATIONAL STUDENT: RESIDENT OF WHICH COUNRTY? ____________________________________________________ 

EDUCATION 

___ HIGH SCHOOL DIPLOMA    ___ GED    ___ NONE 

YEAR RECEIVED   ____________________ INSTITUTION   ______________________________________________________________ 

CITY   ____________________________________________   STATE ___________   COUNTRY   __________________________________ 

DO YOU HOLD A BACCALAUREATE DEGREE?     ___ YES ___ NO 

IF YES, INSTITUTION   _______________________________________________________________________________________________ 

CITY   ____________________________________________   STATE ___________   COUNTRY   __________________________________ 

HAVE YOU EVER ATTENDED GUSTAVUS ADOLPHUS COLLEGE BEFORE?      ___ YES ___ NO 

IF YES, LAST ATTENDANCE:   ____________________________________________   __________________________________________
SEMESTER YEAR 



REGISTRATION 

TERM ___ FALL ___ SPRING ___ SUMMER 

____________  ____________ ____________ ____________   __________________________________________________ 

____________  ____________ ____________ ____________   __________________________________________________ 

____________   ____________ ____________ ____________ __________________________________________________ 

____________  ____________ ____________ ____________ __________________________________________________ 

Office of the Registrar 
DIRECT 507-933-7495 | FAX 507-933-6258

800 West College Avenue | St. Peter, Minnesota 56082-1498 | registrar@gustavus.edu

COURSE ID COURSE # SECTION CREDITS COURSE TITLE 

COURSE ID 

COURSE ID 

COURSE ID 

COURSE # 

COURSE # 

COURSE # 

SECTION 

SECTION 

SECTION 

CREDITS 

CREDITS 

CREDITS 

COURSE TITLE 

COURSE TITLE 

COURSE TITLE 

FEES AND REGISTRATION: The non- degree seeking student registration fee for Summer 2024 is $3,464 per credit. The Fall/
Spring 2024-2025 fee is $2,310 per credit. This fee must be paid in the Student Accounts office prior to registration. Return the signed 
form to the Registrar’s Office for registration processing. 

STUDENT SIGNATURE  ___________________________________________________ DATE   _________________ 

OFFICE USE ONLY 

STUDENT ACCOUNTS PAYMENT CONFIRMATION ___________________________________________________________ 

PROCESSED BY REGISTRAR’S OFFICE (INITIAL AND DATE) __________________________________________________ 
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