
          Non-degree-seeking Student Registration Form 
 

This registration will not be processed if all shaded information is not completed. 
 
NLU ID Number: N00       Social Security Number  - -  
 
LAST NAME: _____________________________________ 

 
FIRST/MIDDLE NAME: _________________________________ 

 
MAIDEN NAME (if applicable): ______________________ 

 
 New name/address since last registration 

 
STREET ADDRESS: ________________________________ 

 
DAYTIME PHONE:  (__________)________________________ 

 
CITY: __________________________________________ 

 
EVENING PHONE: (___________)________________________ 

 
STATE: __________________  ZIP: __________________ 

 
E-MAIL ADDRESS: ____________________________________ 

 
ETHNIC BACKGROUND:   

 Hispanic or Latino  
 Non-Hispanic or Latino (If Non-Hispanic or Latino please check a 

Race category) 
 
RACE:  

 American Indian or Alaskan Native         
 Black or African American                                                   
 Native Hawaiian or Other Pacific Islander     
 Asian  
 White 
 Choose not to identify 

REGISTRATION TERM: 
 Fall         Winter     Spring       Summer  20 ____ 

 
GENDER:     M         F          BIRTH DATE: _____________ 
                                                                                  (MM/DD/YYYY)  
REASON FOR ATTENDING NLU (check all that apply): 

  Professional development/extension 
  Transfer credit to another institution 
  Personal enrichment 
  Certification/endorsement/approval 
  Considering applying to NLU degree program (degree-seeking 

admission form at http://www.nl.edu/applyonline/)  
  Other:  ________________________________________ 

CRN Course Prefix & 

Number 

Course Title  Quar/Sem 

Hours* 

 

For extension courses, list 

the site 

     

     

     

     

Please check the current catalog (www.nl.edu/oar) for information regarding limits on hours taken as a non-degree-seeking student that may 

apply to a degree at National Louis University.  

Check all awarded degrees: Institution (optional) Specialization/Discipline (optional) 

  Ph.D./Ed.D   

  M.Ed./MAT   

  Other Masters Degree   

  BA/BS   

  AA/AS/AAS/AAT   

 High School diploma/GED   

 
 
Student Signature _________________________________________ 

 
Date  _________________ 

*The undergraduate unit of credit is the quarter hour and the graduate unit of credit is the semester hour.  
For an official National Louis University transcript, please visit the website at www.nl.edu/oar 
Return this form to: The Academic Advising Center, National Louis University, 122 S. Michigan Ave, Chicago, IL 60603 or fax it to 312.261.3044 

http://www.nl.edu/oar


CREDIT CARD CHARGE AUTHORIZATION 

 

I hereby authorize National Louis University to charge my Visa/Mastercard/American 

Express/Discover Card charge account with the amount shown below, which 

represents tuition and/or fees due to the university. 

Circle:    VISA MASTERCARD    AMERICAN EXPRESS  DISCOVER 

Cardholder’s name (print):  ____________________________________________________________   

 

Billing Address: ____________________________________________________________ 

 

Charge number:  _______________________________________________________________________  

 

Amount:  $  _______________________________     Exp. Date:  _______________________________ 

  

Cardholder’s signature:  _______________________________________________________________ 

 

Student name (print):  _________________________________________________________________ 

 

NLU ID:  _____________________________ Today’s date:  ______________________ 

 

Phone number:  ________________________________________________________________________ 

 

 


