REGISTRATION FORM 2020-21

VINCENNES UNIVERSITY
INDIANA MILITARY EDUCATION PROGRAM

Location DFAS-IN Student ID
Semester/Year
Term Dates

NOTE: Some of the requested information is needed for Federal Reports

SSN Username:
Legal Name
Last First Middle Maiden
Address
Street City State Zip Code
Cell Phone Business Phone

Email Address

Preferred Email

Alternate Email

Birth Date Single Married Male Female
Ethnicity Educational Goal: Complete 24 hours of Accounting only
Citizenship Us. Other Accounting Certificate of Graduation (CG)
Accounting Associate Degree (AS)
Course Number Title Hrs Day Time  Bldg/Rm Instructor

ot vours I

Payment Method VA FTA Tuition
Check Chapter 33 (Post 9/11) SF-182
31 (Voc Rehab)  Check Fees N/A
30 (Montgomery) CcC
Other Ch. Fin. Aid Total Due

THIS IS AN IMPORTANT DOCUMENT, PLEASE KEEP FOR YOUR RECORDS

I understand this registration form is considered a legal document and will become part of my permanent college record.

| agree that if | withdraw from school, the withdrawal will not be approved until all my financial obligations are cleared and the refund
policy of Vincennes University as stated in the catalog will apply. Refunds due to any student cannot be made as long as the student has
any account balance due to Vincennes University.

| understand upon registering for the courses above, | assume full responsibility for completing each course in which | have registered. If
a course withdrawal is necessary, | understand that | may do so without financial or transcript penalty by notifying a Vincennes
representative before the drop date published for each term. Students who receive a final grade of "D", "F" or voluntarily withdraw after the
drop period will be obligated to reimburse the military for tuition.

Date Student Signature

Vincennes University - Indiana Military Education Program - 1002 North First Street ES-87, Vincennes, IN 47591



	A: 
	SSN: 
	Login: 
	Cell Phone: 
	Business Phone: 
	Email Address: 
	Work Email: 
	Birth Date: 
	Ethnicity: 
	Other: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_2: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_3: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_4: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_5: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_6: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_7: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow1_8: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_2: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_3: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_4: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_5: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_6: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_7: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow2_8: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_2: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_3: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_4: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_5: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_6: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_7: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow3_8: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_2: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_3: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_4: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_5: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_6: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_7: 
	Number Hrs Day Time BldgRm Instructor Title CourseRow4_8: 
	Other Ch: 
	Date: 
	Tuition: 
	Total Due: 
	US: Off
	Total Hours: 
	33: Off
	31: Off
	30: Off
	FTA: Off
	SF-182: Off
	Check: Off
	CC: Off
	FA: Off
	VA: Off
	Legal Name:                                                
	Address: 
	Semester/Year: 
	Term Dates: 
	Single: Off
	Married: Off
	Male: Off
	Female: Off
	24 Hrs Only: Off
	CG: Off
	AS: Off


