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You may fill this form in using your computer. Then send it as an attachment to an email. 

Please save the document prior to attaching it to an email. You may also print and 
complete the form by hand. Fax the form or scan and send via email.   

 
Student:  Date:  Approved. Y   N  

Address:  Desired Course:  Online    Distance   

City, Zip Parent / Guardian:  

Phone:  Address if different:  

DOB (mm/dd/yy): City, Zip 

E-mail:  Contact phone:  

Please charge the tuition ($75) to my card: Yes   No  Other Payment  Explain 
 
 

Number:  EXP Date:  

Authorized Signature:  

 
Please acknowledge the following by checking the boxes: 
 

It is agreed that you are enrolling in an online course and it is not transferable into any other course.  
 

You have a 45-day enrollment period to complete the course.   
 

 A $25 fee will be charged for 14-day extension. 
 

 Again, you understand that this course is not transferable into any other course. 
 

 You understand that should you choose not complete the course, a certificate cannot be issued. 
 

 Refunds are not available once you login to the course. 
 
 
Student Signature: ____________________________________________________   Date: ________ 
 
Parent / Guardian Signature: ____________________________________________   Date: ________ 
 


