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Alumni_Scholars_Registration_Form             Last modified 11/10/2017 

PERSONAL INFORMATION          Student GTU ID#               .   

 
Name of Applicant:   
 (Last)   (First)     (Title) 

Street:   
 

City:   State:   Zip Code:   Country:   
 

Day Phone:   Other Phone:   
 

E-mail:                             GTU ID#  

 

Year Graduated from DSPT: Degree Earned from DSPT:  

 

Current Employer/Ministry:       

 
COURSE INFORMATION 

Registration for:   Fall Semester 20        Spring Semester 20              Summer Session 20    

 

Course Number:  Course Title:        

Instructor:   
 

Why are you interested in this course? 

      

      
       
 

Signature:    Date:     
 

Please return this registration form with a check payable to DSPT for $250 to:  

Alumni Scholars Program, DSPT Registrar, 2301 Vine Street, Berkeley, CA 94708. 
 

After review by the Academic Dean and the course instructor, you will be contacted regarding enrollment in the course. 

Application does not guarantee admission to the course. If admission is not approved the course fee will be returned. 

 OFFICE USE: 

A.D. (circle approved / not approved) signature:      date:     
 

INSTR (circle approved / not approved) signature:            date: ___________________ 
 

 fee paid initials:    date:                          fee returned initials:         date: ___________________ 


