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IDEAL REGISTRATION           
University of Bridgeport                                                                                               UB ID#: _____________
     Registration Form                                                                                                      Sem. /Year: SPRING 2016
	FAMILY/LAST NAME:       
	GIVEN/FIRST NAME:      
	MI:     


	Permanent Address:       
	
	Phone - Home:      

	     
	
	              Work:      

	City:                                                 
	State:    
	Zip Code:     
	                Cell:       

	Email Address:          
	
	


	Student Status:    (  FORMCHECKBOX 
 ) Male:             (X)   Undergraduate       (  ) Full-time           (  FORMCHECKBOX 
 ) U. S. Veteran ( FORMCHECKBOX 
Y/ FORMCHECKBOX 
N)   DEGREE SOUGHT:  (  FORMCHECKBOX 
 )   A.A.     (  FORMCHECKBOX 
 )    B.S.

	                            ( FORMCHECKBOX 
  ) Female:          (   )  Graduate                (X) Part-time            U.S. Citizen ( FORMCHECKBOX 
Y FORMCHECKBOX 
/N)                    Major/Academic Program:       

	                            Permanent U.S. Resident ( FORMCHECKBOX 
Y/ FORMCHECKBOX 
N)                                           (  FORMCHECKBOX 
 ) Visa Type :      


	COURSE #


	SECTION #

(Office use only)
	#
OF     CREDITS
	COURSE  NAME
	DAY
	START DATE
	TIME
	*LOCATION
	INSTRUCTOR
	TUITION & FEES

($510.00 per credit $1,530.00 per course)

	          
	     
	     
	     
	      
	     
	     
	     
	     
	$      

	          
	     
	     
	     
	      
	     
	     
	     
	     
	$      

	          
	     
	     
	     
	      
	     
	     
	     
	     
	$      

	          
	     
	     
	     
	      
	     
	     
	     
	     
	$      

	          
	     
	     
	     
	      
	     
	     
	     
	     
	$      







             Non-Refundable General Fee:            $       205.00 


   Total  # Credits: ________











TOTAL:
                        $ ____________
	Type of Payment: 
  FORMCHECKBOX 
Financial Aid               FORMCHECKBOX 
Self Pay                   FORMCHECKBOX 
Tuition Reimbursement
	Corp 10%  FORMCHECKBOX 

	Company:      


PLEASE CHECK:   FORMCHECKBOX 
  I have read and understood all the conditions listed on Page 2.
	Student Signature:  
	Date:   
	Advisor Signature:
	Date: 


FAX : Bridgeport office  (203) 576-4537       * LOCATION : Bridgeport (BPT), Stamford (RB), Waterbury (WB), Online
Page 2
DEGREE SOUGHT: 

NON.SPCUG
  
  Special Student (Non-Degree)  

AA.GENST 
  
  Associate in Arts: General Studies
BS.BUAD.BUST 
  Bachelor of Science: Business Administration
BS.GENST 

  Bachelor of Science: General Studies with a Business Concentration
BS.GENST.SOSC   
  Bachelor of Science: General Studies with a Social Science Concentration
BS.HUMSV  
  
  Bachelor of Science: Human Services
BS.HUMSV& PSYC    Bachelor of Science: Human Services & Psychology DOUBLE MAJOR
BS.PRST.HLAD           Bachelor of Science Professional Studies: Healthcare Administration Concentration

BS.PRST.HRAD           Bachelor of Science Professional Studies: Human Resource Administration Concentration 

BS.PRST.ORLD           Bachelor of Science Professional Studies: Organizational Leadership & Change Concentration
BS.PSYC  

  Bachelor of Science:  Psychology
REGISTRATION AGREEMENT: I accept this program with full academic responsibility for the courses selected and that I have been advised as to the appropriateness of these courses for my course of study.  I know that any changes, including withdrawal from any course, must be authorized by my faculty advisor and by the Registrar’s Office. 

FINANCIAL AGREEMENT: I understand and agree to pay all tuition and fees associated with my registration in the course(s) listed on this form.  I understand that no reductions in charges will be made for temporary absences from classes or residence halls.  I understand that any costs (tuition, fees, room, board) incurred by me while at the University of Bridgeport may be reduced by any financial aid that I have accepted.  I understand that refunds for withdrawal from the University or from courses will be made according to the refund schedule in the University Catalog.  Payment is due by the third day of the academic semester.  Payments not made by the third day shall be subject to late fees.  In the event that my account becomes past due and is placed with a collection agency or attorney for collection, I agree to pay all reasonable attorney fees and costs of collection.  I also understand that I will not receive grades, transcripts, or diplomas until all financial obligations to the University have been met.

CORPORATE DISCOUNT PARTICIPANTS – FOR EMPLOYEES OF:
ABCD, Inc. ● Abilis ● Ability Beyond Disability ● Ansonia Public Schools ● Apple-Rehab ●  Arc of Meriden ● Ashcroft ●Bridgeport Hospital ● Bridgeport BOE ● Bristol Community Organization, Inc. ● Cigna, Inc. ● City of Waterbury/BOE ● Community Solutions, Inc.  ● Community Systems ● CT Community Foundation ● CT Transit ●  CT Transportation Solutions ● Cooper Surgical ● Eagle Hill School ● Family Intervention  Center ●  First County Bank ● GEEFCU ● GBT ● HEARST media services, CT ● ICES, Inc. ● Lacey Manufacturing ● LARC ● Liberation Programs ● Marrakech ● Masonicare ● Meriden Public Schools ● Monroe Public Schools ● NAFI ● NEON ● New Opportunities● People’s United Bank ● Purdue Pharma L.P. ● R.C. Bigelow ● Radiall ● Ridgefield Public Schools ● Safe Haven ● Santa Energy ● Schwerdtle Stamp Co. ● Southwest Community Health Center ● Stamford Public Schools ● Star, Inc. Lighting the Way ● StayWell Health Center ● St. Vincent’s Health Services ● The Center for Family Justice ● The Hartford ● The Milford Bank ● Town of Fairfield ● Town of Trumbull ● UIL ● Wellmore Behavioral Health ● Wheelabrator ●Wolcott Public Schools
