
 Complete ALL PARTS of this form. Please PRINT.: RETURN 
by the deadline noted in the class schedule TO Offi ce of the Reg-
istrar, Viterbo University, 900 Viterbo Drive, La Crosse, WI 54601.

SOCIAL SECURITY NUMBER ___ ___ ___ - ___ ___ - ___ ___ ___ ___
LEGAL NAME First __________________________________________________ Middle ______________________________________
Last  ________________________________________________________________________________________________________________
Maiden ____________________________________________________ Other __________________________________________________

MAILING ADDRESS Street/RR/PO Box _______________________________________________________________________________
City __________________________________________________________ State _________________ Zip _________________________
Home Phone ( ________ ) ____________________ Work ( ________ ) ____________________ Cell ( ________ ) ___________________
Email Address (Personal) ________________________________________________________________________________________________
Email Address (Work) __________________________________________________________________________________________________

PERMANENT ADDRESS (if different from above) Street/RR/PO Box _______________________________________________________
City __________________________________________________________ State _________________ Zip _________________________

DATE OF BIRTH _____ / _____ / _____

GENDER ■ Female ■ Male    MARITAL STATUS ■ Single ■ Married

CITIZEN STATUS  ■ U.S. Citizen  ■ Resident Alien  ■ Refugee/granted political asylum
■ Non-resident Alien  Of what country are you a citizen? ______________________________________________

RACE AND ETHNIC BACKGROUND (answer both questions)

Are you Hispanic or Latino/Latina?  ■ No, not Hispanic or Latino/Latina
■ Yes, Hispanic or Latino/Latina

What is your race? (select one or more)
■ American Indian or Alaska Native 
■ Asian (country of family’s origin ______________________________)
■ Black or African American
■ Native Hawaiian or Other Pacifi c Islander
■ White

HIGHEST DEGREE HELD  ______________________________________ ________________________________________________
 Degree Name/Location of College or University

I PLAN TO ENROLL Summer Session, 20_____
 HAVE YOU PREVIOUSLY ATTENDED VITERBO UNIVERSITY (formerly Viterbo College)? ■ Yes ■ No
  If yes, when? __________________________________ Major/Program _____________________________________________________
 WILL YOU BE ATTENDING VITERBO UNIVERSITY THIS FALL? ■ Yes ■ No
 If yes, as a ■ Continuing Student ■ New Student ■ Re-Entry Student
ARE YOU GRADUATING AT THE CONCLUSION OF THE SUMMER SESSION? ■ Yes ■ No

I WISH TO REGISTER FOR THE FOLLOWING:

 Course No. Sec. Hrs. Title Dates____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Signature ________________________________________________________________________ Date ______________________________

Viterbo University is committed to providing equal educational and employment opportunities regardless of sex, race, color, religion, age,
national origin, or handicap in compliance with Title VI, Title IX, and section 504.
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RELIGIOUS PREFERENCE
■ Baptist
■ Catholic
■ Jewish
■ Lutheran
■ Methodist
■ None
■ Other __________________________


