
        Open U: Rev.8/09 

The National Hispanic UniversityThe National Hispanic UniversityThe National Hispanic UniversityThe National Hispanic University    

Open University ApplicationOpen University ApplicationOpen University ApplicationOpen University Application    
NOTE: NOTE: NOTE: NOTE: Students must complete the Open University and NHU Registration form through the Office of the Admissions/Registrar.  Once 
student has obtained approval to register for the class(es) he/she must submit the completed Open University application & NHU 
Registration Worksheet to the Business Office, and pay the appropriate fees.  A new application and registration form must be filled out for 
each semester applying.  STUDENTS ARE ONLY ALLOWED TO STUDENTS ARE ONLY ALLOWED TO STUDENTS ARE ONLY ALLOWED TO STUDENTS ARE ONLY ALLOWED TO TAKE 12 UNDERGRADUATE UNITS, OR 9 CREDENTIAL UNITS; TAKE 12 UNDERGRADUATE UNITS, OR 9 CREDENTIAL UNITS; TAKE 12 UNDERGRADUATE UNITS, OR 9 CREDENTIAL UNITS; TAKE 12 UNDERGRADUATE UNITS, OR 9 CREDENTIAL UNITS; 
STUDENTS SEEKING A CERTIFICATE STUDENTS SEEKING A CERTIFICATE STUDENTS SEEKING A CERTIFICATE STUDENTS SEEKING A CERTIFICATE MUST FORMALLY APPLY TO THE UNIVERSITYMUST FORMALLY APPLY TO THE UNIVERSITYMUST FORMALLY APPLY TO THE UNIVERSITYMUST FORMALLY APPLY TO THE UNIVERSITY....    
    
COURSE COURSE COURSE COURSE FEES:    FEES:    FEES:    FEES:        
UNDERGRADUATEUNDERGRADUATEUNDERGRADUATEUNDERGRADUATE::::        $300$300$300$300/unit/unit/unit/unit   $150 per unit for SJECCD students for Winter Intersession 2010.$150 per unit for SJECCD students for Winter Intersession 2010.$150 per unit for SJECCD students for Winter Intersession 2010.$150 per unit for SJECCD students for Winter Intersession 2010. CREDENTIALCREDENTIALCREDENTIALCREDENTIAL::::            $$$$333322225555/unit/unit/unit/unit     

 

Please print using a blue or black pen       

Social Security Number #_________/_________/___________   Semester:    Year:    

 
Name:                               

         Last        First    Middle 
 

Address:                 
 
City:        State:       ZIP:     
 
Telephone: Day:        Evening:      email:     
 

Date of Birth:    _________      __________    __________________      __________    __________________      __________    __________________      __________    _________    � Male   � Female    

 

HIGHEST CLASS LEVEL ACHIEVED OR DEGREE OBTAINEDHIGHEST CLASS LEVEL ACHIEVED OR DEGREE OBTAINEDHIGHEST CLASS LEVEL ACHIEVED OR DEGREE OBTAINEDHIGHEST CLASS LEVEL ACHIEVED OR DEGREE OBTAINED    
� 0. No prior college  � 2. Sophomore (30�59 units)  � 4. Senior (90+ units)  � 6. Master's Degree 

� 1. Freshman (1�29 units) � 3. Junior (60-89 units)  � 5. Bachelor's Degree  � 7. Doctoral Degree 
 
STUDENT STATUS STUDENT STATUS STUDENT STATUS STUDENT STATUS     
� A.   I am NOT an NHU 

student  
� B.  I am an NHU employee 
 

� C.  I am an eligible dependent 
of an NHU employee 

� D.  Other:______________ 

ETHNIC ORIGINETHNIC ORIGINETHNIC ORIGINETHNIC ORIGIN    
� 1. American Indian or Alaskan Native  �  4. Other Hispanic   � 7. White Non�Hispanic 

� 2. Black Non�Hispanic    �  5. Asian    � 8. No response 

� 3. Chicano, Mexican-American   �  6. Pacific Islander   � 9. Filipino 

 
COURSE INFORMATIONCOURSE INFORMATIONCOURSE INFORMATIONCOURSE INFORMATION    

Course No.Course No.Course No.Course No.    Section No.Section No.Section No.Section No.    Course DescriptionCourse DescriptionCourse DescriptionCourse Description    CoCoCoCourse urse urse urse 

UnitsUnitsUnitsUnits    

Course DatesCourse DatesCourse DatesCourse Dates    Course Course Course Course 

Time(s)Time(s)Time(s)Time(s)    

Room Room Room Room 

No.No.No.No.    

ENG200 2E01 Intro. to World Literature 3 6/7/03      To To To To     8/4/03 5:30-10:05pm 3 

                ToToToTo            

                ToToToTo            

                ToToToTo            

 
I AGREE TO ABIDE BY THE ACADEMIC, PAYMENT AND REFUND POLICIES GOVERNING THESE COURSES.I AGREE TO ABIDE BY THE ACADEMIC, PAYMENT AND REFUND POLICIES GOVERNING THESE COURSES.I AGREE TO ABIDE BY THE ACADEMIC, PAYMENT AND REFUND POLICIES GOVERNING THESE COURSES.I AGREE TO ABIDE BY THE ACADEMIC, PAYMENT AND REFUND POLICIES GOVERNING THESE COURSES.    
    
StudStudStudStudent Signatureent Signatureent Signatureent Signature                                        DateDateDateDate                
                                            
 
DEPT. COORDINATOR APPROVALDEPT. COORDINATOR APPROVALDEPT. COORDINATOR APPROVALDEPT. COORDINATOR APPROVAL    
    
Coordinator Signature______________________________Coordinator Signature______________________________Coordinator Signature______________________________Coordinator Signature______________________________            _____ _____ _____ _____         DateDateDateDate                

 
 
Business Office        Office of the Registrar 

Processed 
Amount Paid:    Initial:    Date:_______________   Initial:_____________  Date:_________________ 

EXAMPLE


