
Pursuant to Directory Information as authorized by the Family Educational Right and Privacy Act of 1974 (Buckley amendment), the University, UNLESS YOU INDICATE TO THE CONTRARY 
below, may release to requesting sources such as prospective employers, military service branches, financial institutions, etc., all or part of the following information from your records; 
name; address; telephone number; date and place of birth; major; dates of attendance; degrees and awards; work in progress and work completed; prior institutions attended.

❑ Do not release above information. 

In case of an emergency notify: _________________________   Telephone Number (         ) ___________________   Relationship ___________________
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THE TSENG COLLEGE OF EXTENDED LEARNING
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE
18111 Nordhoff Street 
Northridge, CA 91330-8343 
(818) 677–2504
e-mail: exl@csun.edu Web site: http://tsengcollege.csun.edu

R E G I S T R A T I O N  F O R M
PLEASE PRINT LEGIBLY

1.  PERMANENT RESIDENCE: 
(By County if in California)

[   ] 0015- Kern
[   ] 0019- Los Angeles
[   ] 0030- Orange
[   ] 0037- San Diego
[   ] 0042- Santa Barbara
[   ] 0056- Ventura
[   ] Other County ___________________________
[   ] Other State _____________________________
[   ] Other Country __________________________

2.  CLASS LEVEL:
Units 

[   ] 1- Freshman (00-29)
[   ] 2- Sophomore (30-59)
[   ] 3- Junior (60-89)
[   ] 4- Senior (90+  )
[   ] 5- Graduate

3.  GENDER:
[   ]  M- Male 
[   ]  F- Female

[   ] 1- American Indian or   
   Alaskan Native

[   ] 2- Black, non-Hispanic
[   ] 3- Mexican-American,   

   Mexican, Chicano
[   ] 4- Other Hispanic 
[   ] 5- Other Asian 
[   ] 6- Pacific Islander 
[   ] 7- White, non-Hispanic  
[   ] 8- Other

[   ] A- Central American
[   ] B- South American
[   ] C- Chinese
[   ] D- Decline to State
[   ] F- Filipino
[   ] J- Japanese
[   ] K- Korean
[   ] S- Southeast Asian

[   ] 9- No Response

4. ETHNIC BACKGROUND (Select one)

5.  Have you ever attended CSUN?   No ❑    Yes ❑      If “Yes”, when?      REGULAR  ❑      EXTENSION  ❑ Term: ___________  Year: ________

IF INFORMATION ON THIS FORM IS INCOMPLETE, YOUR REGISTRATION MAY NOT BE PROCESSED.
*USED TO IDENTIFY THE STUDENT’S RECORD.

CLASS  SUBJECT CATALOG UNITS COURSE TITLE INSTRUCTOR OR  CHECK ONE COURSE MAT TOTAL 
NBR AREA NBR   PERMISSION NBR GRADE     CR/NC  FEE FEE FEE

2nd choice

3rd choice

CLASS  SUBJECT CATALOG UNITS COURSE TITLE INSTRUCTOR OR  CHECK ONE COURSE MAT TOTAL 
NBR AREA NBR   PERMISSION NBR GRADE     CR/NC  FEE FEE FEE

IF NO GRADING OPTION IS INDICATED, A LETTER GRADE WILL BE ISSUED. THIS DOES NOT APPLY TO CR-NC ONLY COURSES.

800 and 900 LEVEL COURSES ARE EXTENSION CREDIT FOR PROFESSIONAL CREDIT (EC-PD) ONLY. 
800 and 900 LEVEL UNITS MAY NOT BE USED TOWARD A DEGREE.

ALTERNATE CLASSES — Students will be automatically registered in their alternate choices if their first choices are not available.

TOTAL FEE ➤ 

LAB FEE ➤

LEGAL NAME:
 ________________________________  ______________________________  ______  __________________________________
Last First MI Maiden/Other Name

MAILING ADDRESS:
 ___________________________________________________________________________________ (          )  __________________

Street Address and Apartment/Unit Number HOME TELEPHONE

 _________________________________________  ___________________  ___________________ (          )  __________________
City State Zip Code MESSAGE TELEPHONE

MO: ___  ___  DY: ___  ___  YR: ___  ___    ___  ___  ___ – ___  ___ – ___  ___  ___  ___                  ___  ___  ___ – ___  ___  ___ – ___  ___  ___   (          )___________________
BIRTHDATE* 

NO SS#

SOCIAL SECURITY NUMBER** CSUN ID NUMBER CELL

EXT. _______(MANDATORY INFORMATION) (MANDATORY INFORMATION)

Semester: __________________Year ___________________

Program: __________________________________________

Academic
Career: _____________________Career Nbr: _____________

Rcvd by: ____________  1-PH   2-IP   3-Fax   4-Mail

Entered in system by: __________________ Date: _________
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Check No ____________VISA or Mastercard Account #____________ - ____________ - ____________ - ____________     Exp Date: _______________

Signature of Cardholder:________________________________________________

6. To the best of my knowledge, the information on this form is correct. I understand that I am subject to The Roland Tseng College of Extended Learning regulations regarding fees,  
 refunds, change of program, grading and transcripts. I am currently not under disciplinary suspension or expulsion.

Payment Amount   $ _________________________

Signature __________________________________________________________________________________ Date _____________________
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