
AW1013

Advantage Program
Student Registration Form

Instructions: Give your completed form to your teacher.

Today’s Date:	 Social Security Number:

Student Name (the name on your Social Security card)

Last:	 First:	 MI:

Date of Birth:	 Daytime Phone:

High School:

E-Mail Address:	

Current Address

Number and Street:	 Apt. #

City:	 State:	 Zip Code:	 County:

How long have you resided at this address?	 (years)	 (months)

If less than 12 months: Please provide previous address below. 

Previous Address

Number and Street:	 Apt. #

City:	 State:	 Zipcode:	 County:

Course Requests

Dept Course # Section # Course Title Fall Spring All Year Credits

TOTAL CREDITS:

Hist 10 1 333 3Western C ivilization 1


