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Toll Free: 1-800-548-6679 or (719) 587-7671 FAX: (719) 587-7974 

ADAMS STATE COLLEGE, 208 Edgemont Blvd., Alamosa, CO 811
EXTENDED STUDIES REGISTRATION FORM 

Website: http://exstudies.adams.edu
 

 
Date         SS OR tudent ID # (9        S 00-)     /           /             Birthdate            /           /              E-Mail Address           
 
 
Sex:   M    F     Home Phone:                                 Work Phone:                            School District:_________________
 

_________________ 

 
                              Full Name:      Previous Name      

(Last)     (First)    (Middle)  
 
Mailing Address:                              

P.O.    (City)    (State)   (ZIP) + 4            (Street - Box) 
          

 Yes (Colo. Resident)  I have lived in Colorado since: ________________________________ _    ____  No  (Non-Resident)  
Have you previously enrolled at Adams State College?     Yes    No 
 
The following Selective Service question must be answered to comply with Colorado State Law:  If you are a male born after Decemb  Service? 

       
se numbered 500 or above 

er 31, 1957, are you registered with the Selected
      

ou mus have at r for a courY t least a BA/BS to registe   Yes      No 

Sensory Reading (30 hr Comprehensive Program)   
   

_    
" grade 

ed Studies 

  

hereby request admission to Adams State College as an Extended Studies (non-certificate or non-degree 
ound) student.  I understand that if I wish official admission to a degree program, I must submit a regular 
pplication.  I certify that all information (including Selective Service) I have provided is true. 

 
       

 
Ethnicity
 

:  (Mark any that apply. N ot required.) 

         

 Asian or Pacific Islander
 Caucasian/White, not of Hispanic Origin 

□      I do not wish to provide this information 

 American Indian or Alaskan Native           
 Black, not of Hispanic origin 
 Hispanic 

 

Course Prefix & Number:  ED 589  
                                    

Course Title:       Orton-Gillingham Multi-
         
nstructor of Record:     Evelyn Chaveriat, M.ED. I
 
Credit Hours:                 2.0 semester hours graduate credit 
 

   Dates/Location (list):         _____________________________________________
Credit, Tuition and Payment Information: 

Check (payable to Adams State College) 

Tuition = $90.00 
        

            Mastercard           Discover 
            Visa                      
 
                                                                                                   

                                                     
**I understand that if an Incomplete grade is awarded, the incomplete grade will change to an "F
exactly one year from the registration date unless an earlier date is specified by my instructor.** 
I understand that if I have registered for hours in excess of 20 within this term, I must acquire Extend
 approval prior to registration for this course. 
I understand that I must fulfill the residence requirement in effect for any special degree or certificate.  

om the  I understand that if this class is to be used in a degree program, approval must be secured fr
student's assigned academic advisor   
I 

 .  
ccount number (16-digits) 

f credit card) 
 
 
_____________ Expiration date (month/year)  

A
 
__ __ __ CID number (3 digit number on back o

b
a
 
 
 
 

               
   Signature     Date 


