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Date  

STUDENT NAME  

Home School  

  

Course Information  
 

 

COURSE TITLE  

HOST SCHOOL  

Course Number & Section  

Course Instructor  

Semester &Year of Course  

Admission or Withdrawal ?  

Audit  or  Credit ?   

Course Credit Hours  

  

Student Information  
 

 

Date of Birth  

Street & Apt. Address  

City, State, Zip  

Home Phone  

Cell Phone  

Preferred Email Address  

Graduating this term?  

 

Please save the file with completed data to your own computer and e-mail the saved file to registrar@leland.edu
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