
 
 
Session:    Summer Early     Summer I     Summer II     Summer III Year:  20_____ 

Norwich University  
Summer Registration Form  

 
Student Name: ______________________________________   Student SS#: ______________________ 
 

 Are you a Norwich employee  Dependent of a NU employee  
 

Have you previously taken courses at Norwich?  Yes  No       Student # A00 _____________________  
 

If Yes – when: ___________________________            Email:  ___________________________ 
 
Did you ever attend NU under a different name? ________________________________________  

Other Name  
Home Address: _______________________________________________________________  
 
Home Phone: ________________________ Work Phone: _________________________  
 
Work Address: _______________________________________________________________  
 
The following responses are voluntary, will be kept confidential, and will not be used to deny access or 
admission. This information will, however, assist the university in providing data to demonstrate compliance 
with federal regulations.  
                 Sex:  � Male  � Female   Date of Birth (mo/da/yr): ________________  
                 Race/Ethnic:    � African American      � Asian/Pacific Islander   � Hispanic  
                                          � American Indian/Alaskan Native     � Caucasian  
                 Citizenship:      � U.S. Citizen       � Foreign National _______________________  
                                                                                                                                                       Country of Citizenship  
 

You need to use a separate Registration Form for each Summer Session that you want to register for 
 
CRN#   Course Number   Course Title      Credits  
______  ___________   __________________________________   ______  
______  ___________   __________________________________  ______  
______  ___________   __________________________________   ______  
 
I have reviewed the “Cost” associated with my summer registration and estimated that my financial  
 
responsibility will be:  $_______________.  I understand that I will be dropped from my registration if I have  
 
not met the financial obligations by the due date set by the Bursar’s Office  on their web page.  
 

I agree to abide by all University Rules and Regulations     Fax:  802 485-2042 
            Mail: Registrar’s Office 
__________________________________________  __________              158 Harmon Drive 

      Signature of Student          Date   Northfield, VT  05663 
 

Registrations based on space available in courses  
 

Course Listing: www.norwich.edu/academics/registrar/   Processed by: Initials  
 Housing:   1 802 485-2138 If interested or needed  

Payment:    www.norwich.edu/bursar/     
   

Return this Form to the Registrar’s Office  
                                                                          Revised 2/08 

http://www.norwich.edu/academics/registrar/
http://www.norwich.edu/bursar/

