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TU‘I FALLS Registration Form

Name Soc. Sec. # Student ID #
Last First M.I.
Address Phone #
Street City State Zip
Email Date of Birth

Is this your first enrollment at the University of Sioux Falls? O Yes [ No
If no, please give the last dates attended and/or previous names

Are you a student at another college? [(JYes [ No
If yes, please list the college(s) you are attending

**|f you have not taken a class at the University of Sioux Falls, you will need to register in person and provide
official photo identification.**

PLEASE ENROLL ME IN THE FOLLOWING SUMMER COURSES/WORKSHOPS:

Course Number and Section Course Title S.H. Dates

**| understand that | am a member of the class(es) for which | have enrolled unless | officially drop by
notifying the Office of the Registrar. Non attendance does not constitute an automatic drop from the class.**

Signature Date

Undergraduate tuition for regular coursework is $280 per semester hour. All non-accepted students will be
required to pay a $100 deposit at the time of registration (Refundable if course is officially dropped within 24
hours of start date or if a class is cancelled). The remaining balance will be due prior to the first day of class.
Please contact the Registrar’s Office at 605-331-6732 if you have any questions.

Fall Registration is open until September 10, 2010.



