
 Summer Session Guest Student Registration Form  

Submit to the Registrar's Office at the Enrollment Center, first floor Sverdrup Hall.  Please fill in all fields or print clearly with ink. 

Last Name  ___________________________________ First Name  ______________________    Middle Name ______________________ 
 
Social Security Number__________________________      Date of Birth (MM/DD/YYYY) ________________   

 
Mailing Address ___________________________________________________________________ City, State, ZIP ____________________________ 

 
Phone ________________________________  Email address: __________________________________________________________ 
 

Gender (check one) 
 

  Female    
 

 Male 

Ethnicity (check one)  For Government Reports and Other Official Use 
 

 White Non Hispanic 
 

 Black Non Hispanic     

 

 Hispanic                            
 

 American Indian/Alaskan 

 

 Multi-racial 
 

 Asian/Pacific Islands   

 

 Native Hawaiian or Other Pacific Islander 
 

 No Response    

            

Student Signature: _______________________________________________________      Date:  _______________________ 
 

Course Registration Information 
Refer to the Course Schedule to complete all fields.  Please print clearly. 

Take up to 2 courses in each session 
Online 

Course? 
Course & section 
(ex. ART100-S) 

Course Title 
Credit  

(0, .25, .5, 1) 

Grade 
Option* 

(T, P/N or V) 

Summer Session 1  Yes 
    

      

Summer Session 1  Yes 
    

      

Summer Session 2  Yes 

    

      

Summer Session 2  Yes 

    

* Grade Options: T = Traditional Grade, P/N = Pass/No Pass, V = Audit (needs faculty signature). 
Augsburg’s Pass “P” grade equates to a 2.0 grade.  If transferring this course to another college/university, verify that a “P” grade is acceptable. 

 

Guest students must pay at least 50% of tuition at the time of registration.  Remaining balance is due on the first day of the session. Dropping a summer course incurs a $100 administrative fee. 
 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Registrar’s Office Use  
 

Student ID# ____________________       Eligibility attached   
 

Prerequisite(s) cleared  _______________________________ 
 

Processed by ____________________ Date ______________ 
 

Student Financial Services Use 
 

Tuition Deposit Amount ____________________ 
 

Payment Type ___________________________ 
 

Processed by ____________________ Date ______________ 

 

Registrar’s Office 

Phone: 612-330-1036 

Email: registrar@augsburg.edu 
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