
Summer School Application
2008 Meredith College Summer Terms

Full Name:__________________________________________ ID or *Social Security Number:______________

HOME ADDRESS, Street:_______________________________________ Telephone: (____)________________

City, State, Zip:_________________________________________________ Email address:_________________

SUMMER ADDRESS, Street:______________________________________ Telephone: (____)_______________

City, State, Zip:________________________________________________________________________________
Have you attended Meredith College previously? Yes (   )  No  (    )  If yes, give last date of
attendance:________________________________________

If you attended Meredith in Spring 2008,  you are not required to complete this section.
Name at last date of attendance:________________________________________
Status of Attendance: (    ) Returning Meredith Degree Student

(    ) First Time Freshman accepted for admission to Meredith for Fall 2008
(    ) Other: ____ Teacher:____ Visitor:____ Non-degree____

Demographic Data:
Date of Birth:_________________________  North Carolina County of Residence:______________________
Ethnic Origin:__________________________ Country of Citizenship:_________________________________
Name of High School:_______________________ Date of High School Graduation:_____________________

Do you plan to live in Meredith housing?   Yes (    )     No (    )
Only students eligible to live on campus during the Fall 2008 semester may apply to live on campus during
the summer.   See Summer Housing Information on page 6.
Return this form to:

The Office of the Registrar
3800 Hillsborough Street
Raleigh, NC 27607-5298
Fax: (919) 760-2878

How did learn about summer school at Meredith College?

(    ) Word of Mouth (    ) Newspaper (    ) Internet (    ) Other, please list:______________________

Please see page 4 for payment information.
Please list the courses you wish to take:

Session Dates Dept. Course
Number

Section Special Grading
(PF, HN, PE for grade)

Paid Choice
(1st or Alternate)

Advisor’s
Signature:______________________________________________________________________________
(Required for Meredith Students only if advisor has not authorized registration via the check box.)

* I am voluntarily providing my social security number on this form with the understanding that it will be
used only as my student identification number for this institution’s record-keeping and data processing
operations.
Full Legal Signature:___________________________________________________________________________
Date:______________________

Emergency Contact Name:______________________________________________________________________

Daytime Contact Telephone #: (____)_______________ Evening Contact Telephone #: (____)_______________


