
 
 

 
CENTRAL METHODIST UNIVERSITY 

VESI COURSES 
Registration Form 

Return Form to:  
Dr. Susan Devaney 
Central Methodist University 
411 Central Methodist Square 
Fayette MO 65248 
(f) 660 248 6392 
 

 
 

DATE: _      ENROLLING FOR ____GRADUATE CREDIT   ____CONTINUING EDUCATION CREDIT 
 
 

            
Student number        Social Security No.              M    F        Fall          Sprg             Sum   Special 
                   

 
            
Student Name        
                               

 
  (Last Name - space - First Name - space - Middle Initial    
 
Birthdate                  /              /           Email Address:          

   Mo.                 Day      Year 
 
 
Permanent Home Address              
             No. & Street  City   County  State  Zip 
 
Work Address               
             No. & Street  City   County  State  Zip 
 
Home Phone _______________________________   Work Phone ________________________________ 
 
Emergency Contact Name          Emergency Phone      
 
 

CLASS REGISTRATION 
 
 
Dept. Course 

No. 
Title of Course Semester 

Hours 
M T W R F Room 

          
 

          
 

          
 

          
 

                                         
                           Total Semester Hours 

       
 

 
 
 
Signature of Advisor/ Regional Dean            
        (Required) 



To be completed by Non-Degree Seeking Students 
 

 
Name: ______________________________________________________________________________________________ 
 
Employer:                
 
Employer Address:         Work Phone:       
 
            Work E-mail:       
 
Undergraduate and Graduate Institutions Attended: 
 
               
      Dates Attended  Degree   Sem. Hrs 

               
      Dates Attended  Degree   Sem. Hrs. 

               
      Dates Attended  Degree   Sem. Hrs. 

               
      Dates Attended  Degree   Sem. Hrs. 

               
      Dates Attended  Degree   Sem. Hrs. 
 
 
Undergraduate GPA: ______  Graduate GPA:  ______ # of Graduate Hrs Earned: ______ 
 
 
Graduate Record Exam (GRE) scores if available:     /   /   
           verbal       quantitative       analytical 
 
Do You Currently Hold a Teaching Certificate:   Yes/No   If Yes:       
           State 
               
    Subject    Grade Level  Certification Type  Expiration Date 
 
Grades/Subjects Currently Taught:            
 
 
Professional Teaching Experience: 
 
               
 School    Address   Grade/Subject/Position  Dates 
               
 School    Address   Grade/Subject/Position  Dates 
               
 School    Address   Grade/Subject/Position  Dates 
               
 School    Address   Grade/Subject/Position  Dates 
 
 
Total Years Teaching Experience:     
 
 
Signature of Applicant:          Date:      
 
 
NOTICE OF NONDISCRIMINATORY POLICY 
Central Methodist College admits students of either sex or any race, color, national/ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at the school.  It 
does not discriminate on the basis of race, sex, color, national/ethnic origin in administration of its educational policies, scholarships, loan programs, athletic and other-school administered programs. 

 


