
 
Under the FERPA law the University does not release information outside the University without written consent from 
student.  If you prefer the University to withhold any information such as name, address and phone numbers in the 
student directory and mailing lists within the University, please check here  
 

TERM: FALL 20     SPRING 20  SUMMER 20   
     

ID/SSN:  
 

DATE OF BIRTH:  

NAME (as appears on passport):  
 First Middle Last 

 MALE 
 

 FEMALE 
 

ETHNIC GROUP (optional):  (see chart below) 

US CITIZEN (yes or no):  VISA:  (see chart below) 

FOREIGN COUNTRY OF CITIZENSHIP:  

PERMANENT ADDRESS (International students must provide address in country of citizenship) 

STREET/NUMBER:  

CITY:  STATE/COUNTRY:  ZIP:  

COUNTY (if Ohio resident) :  EMAIL:  

PHONE: (           )     WORK PHONE: (           )     

CURRENT ADDRESS STREET/NUMBER (if different from above) 

STREET/NUMBER:  

CITY:  STATE/COUNTRY:  ZIP:  
       

HIGHEST DEGREE RECEIVED:  MAJOR:  DATE:  

INSTITUTION ATTENDED:  

I AM EMPLOYED BY CASE AS:  FACULTY  STAFF DEPT:  
 
I hereby certify that the information I have provided in this application is accurate and complete.  I understand that the 
misrepresentation or omission of facts is sufficient cause for denial of admission or dismissal from the non-degree program. 
     
     
SIGNATURE:  DATE:  
     
     
ETHNIC GROUP:  VISA:  
1 - American Indian/Alaskan Native  F1 – Student E2 – Dependent of Foreign Investor 
2 - Black or African American  F2 – Dependent of Student H1 – Temp Worker of Merit/Ability 
3 - Asian/Pacific Islander  J1 – Exchange Scholar H2 – Dependent of Temp Worker 
4 - Hispanic or Latino  J2 – Dependent of Exchange Scholar H3 – Trainee 
5 - Caucasian  B1 – Temp Visitor for Business H4 – Spouse of Trainee H1 thru H3 
6 - Other/Unknown  B2 – Temp Visitor for Pleasure PR – Permanent Resident 
  C1 – Alien in Transit TN – Work Visa (Canada & Mexico Only) 

 

 
 
School of Graduate Studies 
Non-Degree Application 

 



CASE WESTERN RESERVE UNIVERSITY 
COURSE SELECTION FORM 

 

Last Name:   First Name:  ID#:   

       

Term: 
Fall 20___  Spring 20___  Summer 20___ 

School: 
(circle one) 

Undergraduate               Graduate             Other:  ______   
 

Have a new address?  Have a change in your anticipated graduation date?  Send it via e-mail to: registrar@cwru.edu 
 

CRN  SUBJECT  Audit Pass/Fail* 
(if applicable) 

 CR HRS  DAYS  TIME  INSTRUCTOR 

                      

E1021  ECON  102      3.0  M T W R F S  8:30 - 9:30 am  Smith, R 

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

            M T W R F S     

                      

 
I agree to pay all tuition charges and other fees associated with my registration.  I understand that I will be automatically 
billed for the CWRU Medical Plan during the fall and spring semesters unless I complete a waiver form within 30 days of the 
first day of class.  I may obtain this form from the University Health Service. 
 
       

ADVISOR SIGNATURE or PIN  DATE  DEAN’S SIGNATURE  DATE 

   
STUDENT SIGNATURE  DATE □ Check if non-degree 

 Non-degree students must have dean’s signature 
 

*UNDERGRADUATE STUDENTS MUST APPLY FOR Pass/NoPass OPTION IN DEAN’S OFFICE DURING THE LAST WEEK OF CLASSES 
All forms must be processed within one week of approval date. 

 

mailto:registrar@cwru.edu
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