Open University Quarter 20

Please fill out this form as completely as possible.

Last Name: First Name:
Birth Date: (required) Email address:
Permanent address:
Phone:
International student? [ ] Yes [ ]No If Yes, Visa type:
Have you attended Cal Poly in the past? [_]Yes [ |No Do you have a degree? [ |Yes [ ]No

Reason for enrolling through Open University: [ ] Finish degree [ College experience

[ ] Exploring a new discipline  [_] Professional Training [_] Missed Cal Poly admission deadline
How many classes do you plan to take? (Lecture classes with lab or activity require 2 petition forms)
How did you find out about Open University? [_|Website [_|Poster [ _]Advisor [_]Friend [_]Catalog [_]Other

Please submit this form to Cal Poly Continuing Education in order to receive registration materials.



