Central Methodist University
Extended Studies Program
Class Registration Form

Campus Location: Clinton
CIRCLE ONE

Neosho

St. Louis (list location)

Columbia

Online

Lake of the Ozarks Linn
Park Hills Poplar Bluff

Trenton

Macon

Sedalia

Waynesville  Union Other (list location)
CMU Student Number Social Security NO.
Student’s Name:
Last First Middle Initial
Birth Date Email Address
month/day/year
Academic Major: Academic Minor:
Mailing Address Cell Phone
Street Name/Apt Number
Home phone
City State

Emergency Contact Name:

Emergency Phone:

If the class meets onsite, clearly indicate the class start/end times. If the course is online, check the online box. Clearly
indicate which semester or term in which you wish to enroll. Return the completed form directly to your advisor or site
coordinator. You can view your schedule/upcoming enrollments in your myCMU account. The classes are in “Future

Courses” until the term/semester start date.

Course Sem Term
# Title of Course - M T W T F ONLINE | Semes?
rs
Total Hours
Student’s Signature Date
Advisor Signature Date




