School of Urban Mission
ONLINE REGISTRATION FORM

Name:
Address:
City, State, Zip
Email Address:
Phone Number:
Cell Number:

Introduction Class Offerings

Select Class 0

Fall Term A

Fall Term B

Winter Trimester Term A

Winter Trimester Term B

Spring Trimester Term A

Spring Trimester Term B

Select Class 0

Summer Session

Signature Total Credits 0

Select Signature Method

Print form prior to submission. This form will erase once the submit button is selected

Submit to SUM by EMAIL 05/04/2006
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