
Records & Registration 
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Cheney, WA 99004
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P: 509.359.2321
F: 509.359.6153

EWUStudent Services 

How do you describe your race? American Indian or Alaska Native [R1] Asian [R2] Black [R3] Native Hawaiian or Pacific Islander [R4] White [R5]
 Other.

Gender Female Male Marital Status Single Married

Have you previously earned credit through EWU?  Yes No  Have you earned at least a bachelor’s degree?  Yes         Name of Institution and Year Earned (required)    No

Today’s Date

Required Residency Information

Date of Birth Birthplace–City, State Country if other than U.S.

Have you been a resident of Washington state for the last 12 months? No Yes,  (indicate date of your arrival in WA-required) month, date, year.

Country of citizenship?  USA, skip to the next section. Other?  Enter country (required).

Enter your country of permanent residence?  Current or expected visa type and expiration date:  month/date/year or permanent resident number A-

Driver’s License Number or State ID  Expiration Date:  month/date/year. Enter Issuing State

Are you a United States military veteran?    Yes No And/Or the child of a deceased veteran?  Yes No

Optional Racial/Ethnic Information

What is your ethnicity? (optional) Hispanic or Latino Non-Hispanic or Latino

Criminal History

Have you ever been required to register as a sex offender by any legal authority in the United States or any other country, or are such charges pending against you at this time? Yes     No
Have you ever been convicted of a felony in the United States or any other country, or are such charges pending against you at this time? Yes                No
Are you currently under sanction or discipline for a violation of the student code of conduct at any college or university? Yes          No

rev. 06.08.17 R2

Add/Register Courses
Repeat Y/N CRN# Subject Code Course # Section# Class Credits Grade Option Faculty Signature (if required) Date

Method of payment: Check                 Cash              Money Order Total Credits Enrolled Staff Initials

Note: As a non-degree seeking student, I may enroll for no more than two quarters, at which time I must submit an Application for Admissions, application fee and official transcripts. 
I understand that, as a non-degree seeking student, I am not officially admitted to the University and therefore am not eligible to apply for financial aid.

• I understand that my student account balance is due in full on the 6th class day of the quarter regardless of whether or not I received an e-bill statement.
• I understand that any billing notifications will be sent to my eagles e-mail account.
• I understand that failure to pay may result in holds, delayed registration in future terms, late fees, and/or a hold on my records and services.
• I further understand, and agree that I will be liable for all collection and/or legal costs related to the collection of any unpaid charges on my student account.
• I understand that I will not be automatically withdrawn from my classes for non-payment or non-attendance, formal withdrawal from the University is required.
• I will be held academically responsible for all registered and waitlisted course selections I make, and I will obtain academic advising for my program.
• I consent to receive my annual 1098T statement electronically via EagleNET.

Pen to Paper Student Signature Date

EWUID/NETID Term/Year Last Name, First Name, Middle Initial

Former Name

Address  (change required   ) Apt. # City State Zip

Current Daytime Phone # (please include area code) Email address

Washington Student Lobby: The Washington Student Lobby is a statewide organization which helps Eastern in its lobbying efforts in Olympia. Through contributions, WSL is able to represent EWU student concerns in 
the State Legislature. Please donate–it is only $2.   Yes, I will contribute to WSL. Please charge my account.  No, I do not wish to contribute to WSL.

Non-Degree Registration Form
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