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SUMMER 2009

Student Information

Name

Last First Middle Initial
Address

Number & Street Apt.

City State Zip
Phone

Home Cell
Email

Enrollment Status: (Please select one.)

U Iam an auditing student. I understand that I will not receive course credit while auditing.
U Iam an accepted Off-campus student. (Only accepted students may receive course credit.)
U I will complete the application process this semester with the intent of earning credit.

Program Selection

For more information on our online programs visit www.gw.edu/academics.

For more information about the Summer 2009 online semester visit www.gw.edu/student/summer2009.php.

Online Studies

Please check one of the following:

Undergraduate (BA) Online Studies Program:
U Part-Time (up to 7 credits) - Tuition $550
U Full-Time (up to 14 credits) - Tuition $750

Master’s (MA) Online Studies Program:
U Part-Time (up to 6 credits) - Tuition $750
U Full-Time (up to 12 credits) - Tuition $950

Course Selection: Please enter the Course # (ex: ST7001), Course Title (ex: Governmen®) and the amount of credit the course
is worth in the table below. A list of available courses can be found online at www.gw.edu/prospective

Course # Course Title

Credit Amount
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2009 Off-Campus Programs Refund Policy

All enrollments are subject to a three business day cooling-off period, commencing with the day an initial deposit or payment toward tuition
and fees of the institution is made, until midnight of the third business day following such date, during which time the contract may be
rescinded and all monies paid refunded. A written statement of withdrawal received by George Wythe University or postmarked before
midnight of the third business day, shall be deemed as meeting the terms of the cooling-off period.

In order to receive a refund, any enrolled Off-Campus student who is dismissed or who withdraws following the cooling-off period must
submit a written statement of withdrawal and refund request. George Wythe University shall retain $125 of tuition and/or fees as a
nonrefundable registration charge following the initial three day cooling-off period. A percentage of all tuition/fees paid, or scheduled to be
paid, over and above the nonrefundable registration fee shall be refunded for the current academic period within thirty days of his/her
discontinuing. All monies shall be refunded according to the Tuition Refund Schedule below.

Date of Written Notice of Withdrawal Portion of Tuition and Fees Eligible for Refund
Within the three business day cooling-off period: 100% refund
After cooling-off period through May 17, 2009 90% (minus the non-refundable $125 registration charge)
:> May 18, 2009 through May 25, 2009 75% (minus the non-refundable $125 registration charge)
Initial May 26, 2009 through June 1, 2009 25% (minus the non-refundable $125 registration charge)
June 2, 2009 through June 8, 2009 10% (minus the non-refundable $125 registration charge)
After June 8, 2009 No refund available

Payment Method

Payment Instructions: For office use only
All payments must be made in full upon registration. . -
. PC 0B
Tuition Payment:
Total Tuition due (from previous page) $ PR
Sch SS
DDS SF
Method of Payment:
U Visa U Master Card 1 Discover [ American Express [ Check or Money Order
Account Exp.
Number: Date:
MO YR
Billing Address:
(If different from address on previous page)
Signature of Cardholder: Name as it appears on the card:

By signing, [ authorize George Wythe University to collect appropriate payment in accordance with the schedule and terms provided herein.
[ understand that all payments are subject to the Refund Policy above, also outlined in the Enrollment Agreement, and online at www.gw.edu/refund.

Student Agreement

My signature below signifies that [ have read and do understand that my enrollment and registration is governed by the terms and conditions outlined in the
GWU Enrollment Agreement, a signed copy of which I have already submitted to the Office of the Registrar.

Student Signature:

Parent or Guardian (if student is a minor):

George Wythe University Page 2 of 2
970 South Sage Drive ¢ Cedar City, UT 84720
(435) 586-6570 office # (435) 586-3697 fax




