The Center for
Whole Child Edvcation

Thank you for your interest in courses from
The Center for Whole Child Education.

Mail completed form and check to:
The Center for Whole Child Education
8 Fawn Circle
Malvern, PA 19355

Make checks payable to:
“Thom Stecher and Associates Inc.”

8 Fawn Circle « Malvern, PA 19355 « www. ThomStecher.com
610.640.9983 « thom@thomstecher.com



Non-Matriculated /Non-Degree Application & Registration Form

Entering Status: ___Undergraduate Application for ___ Fall 20___
(Check all that apply) ~ ___ Graduate Enrollment in: _ Spring 20___
___Visiting from another college _ Summer 20___

___ Intend to apply for Neumann degree

Full Legal Name:
(Last) (First) (Middle) (Maiden)
SSN#: Birth Date: Sex: _ Male __ Female
Permanent Address:
(Number and Street) (City) (State)
Are You a PA Resident? yes/ no Country of Citizenship:
(Zip Code) (Country)
Billing Address:
(If applicable) (Number and Street) (City)
Home Phone: ( ) Work Phone: ( )
(State) (Zip Code)
Cell: ( ) E-mail:
College: Year of Graduation: GPA:
Have You Previously Attended Neumann University? yes/ no  Deposit or Full Tuition? Deposit Full
Name on Card: Visa / Mastercard / American Express / Discover
Card Number: Expiration Month: Expiration Year:
Religious Preference (Optional): _ Roman Catholic ___ Christian -Jewish ___ Protestant ___ Other ___ Choose not to respond
Ethnic Group (Optional): ___ Black Non-Hispanic ___ American Indian/Alaskan Native ___ Asian or Pacific Islander ___ Hispanic
White Non-Hispanic Choose not to respond

FOR FOREIGN STUDENTS ONLY: I have a current ___ Student Visa ___ Permanent Visa Country of Birth:

Country of Residence: Visa Number: Country of Citizenship:

Course # / Section Title Credits

TOTAL

I Understand That All Tuition Costs and Fees Are The Responsibility Of The Student.

Student’s Signature: Date: Date Rec’d
Date Entered

Advisor’s Signature: Date: Initial
Student ID

Registrar Copy - White +  Admissions Copy - Yellow + Academic Dean - Pink



