
 
 
 
 
 
 
 

 
Directions: Print or type all information except signature.                Date: _____________ 
 
1. __________________________________________________________________ 

Last                                                             First                          Middle Initial 
 
2. ________________________________________________________________________ 

Home Address                          City               State             Zip                   Home Phone 
 
 
 ________________________________________________________________________ 

Office Address                         City               State              Zip                 Office Phone 
 
3. ________________                _______________________________________________           

   Date of Birth                              Place of Birth                          
 
4. Sex:    __________         __________           5.  Martial Status:   _________    ________ 
   Female                  Male                                                 Single          Married 
 
6. Ethnic Origin:     ___American Indian or Alaskan Native      ___Asian or Pacific Islander 

(optional)  ___ Black (not of Hispanic origin)              ___ White (not of Hispanic 
   ___ Hispanic                                                                         origin) 

 
7. High School Graduate:  ______    ______       Name of High School: ________________ 
                                                  Yes         GED         Address:  __________________________ 
               __________________________ 
 
8. List schools (junior, community or technical institutes) or colleges attended. 
 
                        School of College                               Degree                       Dates Attended 

_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
9. _______________________________________________________________________ 

Name of this class, workshop, seminar, etc 
 
10.       ____________________      11. __________________           12. _________________ 

    Class Location                              Instructor’s Name                    Date(s) of this course 
 
13. Have you received CEU credit from UNCW before?    Yes ________   No _________ 
 
 
 
                                                                          ____________________________________ 
 
                                                             Applicant’s Signature 
Rev 02/11 

UNIVERSITY OF NORTH CAROLINA AT WILMINGTON 
DIVISION FOR PUBLIC SERVICE AND CONTINUING STUDIES 

OFFICE OF PROFESSIONAL EDUCATION 
 

CEU REGISTRATION FORM 


