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NORTHWESTERN COLLEGE 

Office of the Registrar 

CLASS REGISTRATION FORM 

Denver Urban Semester, Education Majors 

Semester:                    Year: ________ 

 

 
Name:  _________________________________________            ID#______________________ 

Address:  _______________________________________             

City, State, Zip:  _________________________________  Phone:   ___________________ 

 

Class:  Unclassified     Have you attended NWC before? _______    

Are you claimed as “dependent” on your parents’ most recent federal tax return? _______________________ 

   If “no”, may we release your academic information to your parents? ________________________________ 

 

Please place a check mark next to the courses you wish to be enrolled in. Students must choose one course in addition to 

student teaching. 

 Course Title Cr. Hrs. 

√ Student Teaching 4-16 

 
Student Teaching Professional Seminar 1 or 2 

 
Urban Cross-Cultural Integration Seminar 2 or 4 (pass/no pass) 

 
  

 
  

 
  

 
  

 

 

 

I promise to pay Northwestern College the amount of indebtedness listed on my billing statement and any other debts I may incur. 

Accounts are delinquent after the scheduled payment date and will accrue a finance charge at the rate of 18% per annum. I recognize 

the college may withhold grades, transcripts, diplomas and scheduling of classes. I understand if I default on my account, my 

indebtedness along with relevant information may be turned over to credit bureaus and collection agencies; I will pay all collection 

fees, including attorney fees and other charges, for the collection of my account. I authorize Northwestern College to apply any 

remaining student aid proceeds after tuition, fees and contracted room and board (if applicable) to other cost-of-attendance charges 

that may incur or to subsequent terms. 

 

Transcript Request 

Upon completion of the Denver Urban Semester, I hereby grant permission to the registrar’s office at Northwestern 

College to release my official academic transcript to the registrar’s office at: 

 

Name of Institution:____________________________________________________________ 

Street Address:________________________________________________________________ 

City, State and Zip:____________________________________________________________ 

 

I agree to the above terms. 

 

 

Student Signature:  _________________________________________________ Date:  __________________ 


