BOSTON

UNIVERSITY

LAST NAME

Summer |l 20

Boston University
Summer Term

REGISTRATION FORM

Use this form for Summer Session Il Courses.

755 Commonwealth Avenue
Boston, MA 02215

PHONE 617-353-5124

FAX 617-353-5532

B.U.1.D./SOCIAL SECURITY NUMBER SEX

| M = MALE
F =FEMALE

FIRST NAME

MIDDLE INITIAL

DATE OF BIRTH EMAIL ADDRESS

MO. DAY YR.

Students are reminded that in accordance with the Code of Student Responsibilities (Appendix 15), current addresses must be on file with the University.

STREET & CITY

ADDRESS

ETHNICITY
(REQUIRED FOR GOVERNMENT REPORTS)

ARE YOU HISPANIC / LATINO?
I ves
I no

(CHECK ALL THAT APPLY)

AMERICAN INDIAN or ALASKA NATIVE

ASIAN

BLACK or AFRICAN AMERICAN

NATIVE HAWAIIAN or PACIFIC ISLANDER

STATE zIP COUNTRY (IF FOREIGN ADDRESS)
WHITE (INCLUDING MIDDLE EASTERN)
I | | | | |
COUNTRY OF CITIZENSHIP (FOREIGN STUDENTS ONLY) PERSON TO NOTIFY IN A PERSONAL EMERGENCY ~ RELATION
M - MOTHER
F - FATHER
| | | | O - OTHER I_'
HOME PHONE WORK PHONE PHONE
I | | [l |
BU DIRECTORY PHONE CELL PHONE
| | | | | BU EMERGENCY ALERT CONTACT PHONE
(REQUIRED FOR NOTICE OF UNIVERSITY-WIDE EMERGENCY)
| | MARK IF
CELL PHONE
COLLEGE COURSE NUMBER section  CREQT  pays  Times  aupiT COURSE TITLE
EXAMPLE| CAS CS 101 S Al 4 MW | 9-11 = INTRODUCTION TO COMPUTERS
1 S
2 S
3 S
4 S
5 S
D 1974 Privacy Act Restrict Box.
See reverse side to restrict specific data.
Visit the Summer Term home page at www.bu.edu/summer
to view an updated version of the Class Schedule.
View your academic record, register, add and drop classes,
change your address or confirm your registration on the
STUDENT’S SIGNATURE DATE Student Link at www.bu.edu/studentlink.
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