
Registration Form

University of San Diego
Continuing Education

5998 Alcala Park, San Diego, California 92110-2492
(619) 260-4585

* Complete Entire Form * Include SSN# *
*To avoid Delay in Processing Transcript Please Type or Print Clearly*

*Make Checks Payable to University of San Diego*

Name____________________________________________________________________
(Last) (First) (Middle initial)

Home Address______________________________________________________________

City______________________________________State_____________Zip_____________

Social Security #____________________________Home Phone#_______________________

E-mail____________________________________________________________________

School District______________________________________________________________

Course Title: (indicate one below by checking the appropriate box)
 Pathways for Advancing Adolescent Literacy
 Pathways for Teaching and Learning with English Language Learners
 Pathways for 21st Century Literacies

On-line Course: Coordinator: Dr. Donna Barnes Dates: Varying

Circle the Number of semester units of extension credit:

1 unit (15 contact hours) _______________$65.00

2 units (30 contact hours) ____________$130.00

3 units (45 contact hours )_____________$195.00

Extra transcript? If yes, add $5.00 to your cost and write the address of where you would like it sent:

________________________________________________________________________

An official transcript will be sent to the above mailing address upon receipt of final grades at no charge. Additional
transcript requests must be in writing (per Buckley Amendment) and must be accompanied by $5.00 for each
transcript requested, payable to University of San Diego NO PHONE REQUESTS WILL BE ACCEPTED.

MAIL TRANSCRIPT REQUEST TO: TRANSCRIPTS, CONTINUING EDUCATION, USD, 5998 ALCALA PARK, S.D., CA 92110-2492

Payment Information:

Checks made out to: University of San Diego Check #_________________ Amount_______________________

Credit cards:

Mastercard/Visa/Discover/Amex.? ___________________________________________ Expiration Date____________
Credit card or debit card number

The undersigned waives any liability against the University of San Diego and/or instructors during the course of this program.

Signature_____________________________________________Date_________________


