South Dakota Public Higher Education

Distance Education Graduate Special Student Application

Legal Name________________________________________________________Social Security Number _______-_____-_______



Last

                     First
                      Middle

Maiden, Former Name(s) ______________________________________________ Birth Date ______________________________

Permanent Mailing Address

Street___________________________________________ City__________________________ State_____ Zip Code__________

Telephone (_____) ____-________ Cell (____) ____-_______    Email Address __________________________________________

Gender:  ⁭ Male   ⁭ Female          Race:  (Optional) ⁭ Black ⁭ Hispanic ⁭ White Caucasian ⁭ Asian/Pacific Islands

                                                                                ⁭ Native American ⁭ Other ⁭ Information Refused
Emergency Contact

Name__________________________________________________ Relationship to you__________________________________

Street___________________________________________ City__________________________ State_____ Zip Code__________
Telephone (____) ____-_______

Residency

Have you lived in South Dakota for the past 12 months?  ( Yes    (  No

If you are a South Dakota resident, but you have not lived in South Dakota for the past 12 months, please explain__________________


Post Secondary Education

List the post secondary university in which you received your BA/BS degree.

______________________________________________________________________________________________________

Name of Institution



Location (City/State)


From Month/Year


To Month/Year

If you are transferring from another institution, are you eligible to return to the institution? (  Yes    (  No

If No, why?  ____________________________________________________________________________________________

All answers I have given on this form are complete and accurate to the best of my knowledge.  I understand that a readmission decision will be based on the information provided herein and other relevant academic and administrative information. 

Signature _____________________________________________________ Date ____________________________________
COURSE REGISTRATION

Course Number: ED 592-B800  S/T: Archery Instructor Training Course
(This is a graduate class and you must list your BS/BA information above)

$40.00   (1) Credit Hour                              *Includes tuition & fees

Semester: Spring 2017






   Dates:  1/14-1/16
Location: BHSU Young Center
                 City/State:  Spearfish, SD
Tuition Payment must accompany registration

How will you pay?  __________ Cash ___________ Check__________ Money Order
 (Checks and Money Orders should be payable to BHSU)

Records Office saves individual registrations for 2 years.

Return This Form With Payment to:

Black Hills State University

Attention: Dr. Christine McCart 
1200 University St. Unit 9401
Spearfish, SD  57799-9401
