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OFFICE OF STUDENT AFFAIRS AND
URBAN HEALTH PROGRAM


2018 SUMMER GRE PREPARATION COURSE
Registration Form

Last Name:________________________________First Name:__________________________________________

Address:__________________________________________________________________________________

City:__________________________________State:_________________Zip code:______________________

Telephone:_____________________________ Email Address:_______________________________________

University/College:__________________________________________________________________________

Major:_____________________________________ Graduation Date:_________________________________

Race:		  Black/African American	   Caucasian	      Native American/Alaska Native
		  Asian				   Native Hawaiian/Pacific Islander	
Ethnicity:          Hispanic/Latino                        Not Hispanic/Latino

Gender:             Male            Female

Identify your area of interest:           Physical Therapy	  Occupational Therapy
       Kinesiology, Nutrition, & Rehabilitation           Rehabilitation Sciences
       Nutrition	      Kinesiology             Disability Studies            Biomedical Visualization

Indicate the term, year and division which you will be applying to the College of AHS _______________________

Registration Period:
[bookmark: _GoBack]Class is filled on a first come, first serve basis. Early registration is encouraged. Registration closes on April 15, 2018. However, late registrations will be accepted, if positions are available.
Refund Policy:
In order to keep our cost low, we are not able to grant any refunds. Please check your availability prior to registration.  Program Cost: $ 500.00 dollars and discounts are available.
Cancellation Policy:
We reserve the right to cancel the class due to low enrollment. Should this occur, you will be granted a full refund.

I have read and understand the terms of this agreement, and agree to comply.

Signature:_________________________________________Date:____________________
Money order made payable to: UIC Applied Health Sciences
Mail or deliver registration and payment to:
UIC AHS Urban Health Program
1919 W. Taylor St. Room 518C
Chicago, IL 60612
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