A

First Time Graduate Student
PROVIDENCE School Course Registration

COLLEGE Date:
Term: (check one): Fall Winter Intersession Spring Summer [ Summer I
Last Name: First Name: Middle Initial:
Banner 1D #:
Birth Date: Decline to Provide: o
Gender: o0 Male o Female Social Security #: (FOR TAX PURPOSES ONLY)
Address:
Cell Phone Number: Home Phone Number:

(Please Note: it is important to provide your cell number in order to receive emergency notifications from PC)

Employer Name: Reimbursement? o No o Yes %

Employer Address:

Are you Hispanic/ © Yes 0 No

Lat}nf)? 0 American Indian or Alaska Native O Native Hawaiian or Other
Race & Origin: 5 Asian Pacific Islander

(optional) o Black or African American 0 White
Citizenship: 5 U.S. Citizen 0 International/Non-Immigrant o0 Permanent Resident o Dual —~US and Other

Have you ever taken courses at Providence College? o No o Yes When?

Do you plan on receiving educational benefits from the Veteran’s Administration? 0 No o Yes

What program, if any, are you planning to pursue?

COURSES
Semester DEPT Course CRN Course Charge Number of Approval
Number Credits (Deans use Only)
Example: Fall EDU 501 2399 3

Special Payment Status: Faculty/Staff Religious/Clergy Financial Aid Third Party

e This form is for non-matriculating, first-time registration only.
e Any other student, please register and pay for your courses via CyberFriar.
e After processing the completed form, the Office of the Registrar will send an encrypted email to the
student, containing their CyberFriar username (Banner ID) and their temporary pin (password).

e Then, the student will sign into CyberFriar and register themselves for courses.
e CyberFriar and CyberFriar Tutorials

| The Office of the Registrar - By Appointment Only | Harkins Hall 310 |
| 1 Cunningham Square Providence, RT1 02918 | p. 401-865-1033 | f. 401-865-1899 | scheduling@providence.edu | www.registrar.providence.edu |


mailto:scheduling@providence.edu
https://cyberfriar.providence.edu/pls/prod/twbkwbis.P_GenMenu?name=homepage
https://registrar.providence.edu/online-tutorials/
mgonzal3
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