
 

Division of Extended Programs 
Terry House • 345 Monmouth Ave. N • Monmouth, Oregon 97361 • (503) 838-8483  • (800) 451-5767 

Fax: (503) 838-8473 • extend@wou.edu 

Dear Student: 
 
University credit is offered through the Division of Extended Programs (DEP) at Western Oregon 
University for Sports Management Worldwide courses.    
 
If you would like to register for one of these credit classes, please: 
 

Complete the Registration Form # 1-15.  Sign and date on #16. 
To avoid delay in registration, please provide all requested information except the Course 
Reference Number (1st item under #13).   

The CRN will be entered upon receipt of your registration form at DEP and will be based 
upon the Prefix and Course Number and Course Title you select.  Please note these 
classes are each awarded 3 quarter credit hours (equal to 2 semester credit hours). 

 
You are financially responsible for all courses for which you register regardless of the amount of 
participation in the course. 
 
Graduate students: you must have a BA or BS degree to register for the 600 level class. 

 
Indicate type of payment.  Tuition is $50 per quarter credit.  There are no refunds for this course. 

• If you select “Bill Me” as your payment option, forward your payment immediately as soon as 
your bill arrives to avoid interest or late charges. 

• If you choose to pay with a check or by credit card, mail your registration form directly to 
DEP, postmarked no later than 2 weeks after the first class.  You’ll find the address at the 
bottom of this page. 

• If paying with an agency purchase order, attach a copy to the Registration Form or ask your 
agency to mail or fax (503 838-8473) one to DEP. 

 
Fax or mail your Registration Form directly to the Division of Extended Programs immediately.  

The envelope must be postmarked no later than 2 weeks after the first class to ensure 
registration in the class. Late registrations cannot be accepted.   

 
Once you have been registered for the credit portion of the Sports Management Worldwide 
course, we will send an email confirmation of your enrollment in the class (be sure to write your 
email legibly on the registration form!) 
 
Dropping the Class:  Under special circumstances, you may drop grade responsibility for this class.  A 
written request must be emailed to extend@wou.edu or mailed to DEP before the end of the term.  You 
will remain financially responsible for payment; there are no refunds. 
 
Grades:  You may access your grade online 3 to 4 weeks after the term in which you are registered ends.  
If your email address on the registration form is legible, you will receive a confirmation email with your 
personal identification number (PIN) and directions on how to access your student information including 
your unofficial transcript online.  If you do not receive an email confirmation within 2 weeks of submitting 
your registration form, please call 503-838-8483 and ask for Carla. 
 
Questions?  Please call (503-838-8483 or 1-800-451-5767) or email extend@wou.edu.   
 

(Continuing Education courses comply with Western Oregon University and Oregon University System policies.) 
 
Retain this important information sheet with your class records. 

mailto:extend@wou.edu
mailto:extend@wou.edu


           
 Course   Number Grading Method
 Reference Prefi x and  of (Check one)
 Number Course Number Course Title Credits   Instructor Tuition Books Total
 (i.e., 11234) (i.e., Ed 101)  A-F P/NC
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________

 Total Due  _________________
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

 Total Due 

A-F P/NC

_________________________________________________________________________________________________________________________________________________________________________________________________________________
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 Total Due 
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SMWW Registration Form           

Submission of this form to the Division of Extended Programs obligates you to pay tuition and you will receive a grade.
To the best of my knowledge, the information I provided is true and accurate.

________________________________________________________________________________________
Signature is required for registration to be processed.                                                                  Date

THIS AREA FOR OFFICE USE ONLY

Account Amount
Detail Code

 __________  _____________

 __________  _____________

 __________  _____________ _____________ _____________

 __________  _____________ _____________ _____________

TOTAL  $ ____________ ____________ ____________

Tuition receipt certifi ed by _____________________________________Tuition receipt certifi ed by _____________________________________Tuition receipt certifi ed by

Check

TCRD

(Purchase Order)

Currency

VISA/MC/

Discover

Total Received

Total Due

Refund policy:
www.wou.edu/provost/provost/
extprogram/refundpolicies.htmextprogram/refundpolicies.htm

503-838-8483 or 
800-451-5767 v/tty
Fax 503-838-8473
Email extend@wou.edu
Campus location: Terry House

Please return this form to:
Division of Extended Programs
Western Oregon University
345 N. Monmouth Ave.
Monmouth, OR 97361

Term you plan to take course: 
Summer 200___ Fall 200___ Winter 200___ Spring 200___Name _____________________________________________________ E-mail: __________________________________

    Last         First         M.I. 

Address: ___________________________________________________________________________________________
 Street Apt. No. City State County ZIP

Is this a new address? ❏ Yes  ❏ No  Home Phone  _________- _________ -___________  Day Phone  _________ - _________ -____________

Do you have a baccalaureate (four year undergraduate) degree?  ❏ Yes  ❏ No

Gender  ❏ Male    ❏ Female 

Date of Birth  ______________________________________________

             
mo/day/yr 

WOU “V” number (or Social Security number) Other names used at WOU

 ________________________________________________________________

Are you a citizen of the United States of America ?  ❏ Yes  ❏ No         If not, of which country are you a citizen? _________________________

When did your latest continuious stay in Oregon begin? ___________________________ (month/year) _______________________________

Ethnic Group             Ethnic Group             :             :             

❏ Alaskan Native (specify tribal affi liation)
❏ American Indian (specify tribal affi liation)
❏ Asian American (specify ethnic group)
❏ Black, African American, Non-Hispanic
❏ Hispanic American (specify ethnic group)
❏ North African (please specify)
❏ Middle Eastern (please specify)
❏ Pacifi c Islander (specify ethnic group)
❏ White, European American, Non-Hispanic
❏ None of the above. Please write ethnic/racial identifi cation you use. ____________
❏ Decline to respond

International student: Please obtain the signature of the director of International Students and Scholars 
Affairs prior to submitting this form.

____________________________________________________________________________________
Signature of Director     Date

0107(1000)

Division of Extended Programs

INSTRUCTIONS: Complete Items 1-16

3Term you plan to take course: 3Term you plan to take course: 
Summer 200___ Fall 200___ Winter 200___ Spring 23Summer 200___ Fall 200___ Winter 200___ Spring 2

5Gender5Gender

Date of Birth5Date of Birth

7
 Street Apt. No. City State County 

7
 Street Apt. No. City State County 

  Home Phone 7  Home Phone 8 Day Phone 8 Day Phone 

1WOU “V” number (or Social Security number)1WOU “V” number (or Social Security number)0WOU “V” number (or Social Security number)0WOU “V” number (or Social Security number)

12

14 11International student1International student5International student5International student

16

9Do you 9Do you 

4    Last         First         M.I. 4    Last         First         M.I. 

Address:4Address:

6
 Street Apt. No. City State County 

6
 Street Apt. No. City State County 

Is this a new address? 6Is this a new address? 

1Other names used at WOU1Other names used at WOU1Other names used at WOU1Other names used at WOU

2E-mail:2E-mail:1Name1Name

1 Course   Number 1 Course   Number 
 Reference Prefi x and  of 1 Reference Prefi x and  of 
 Number Course Number Course Title Credits   
1

 Number Course Number Course Title Credits   
3 Course   Number 3 Course   Number 

 Reference Prefi x and  of 3 Reference Prefi x and  of 
 Number Course Number Course Title Credits   
3

 Number Course Number Course Title Credits   

Method of Payment1Method of Payment14Method of Payment4___ Bill me4___ Bill me4
___ Check, payable to WOU
___ Financial Aid (Mark only if you applied for aid for the term you indicated, above.)

___ Purchase order (please attach copy) P.O. #  ___________________________________

        Agency  _______________________________________________________________

        Billing address  _________________________________________________________

        Contact person  ________________________________________________________
___ Visa ____      MasterCard ____      Discover ____

       Card # __________________________________________   Exp.  ________________

       V code ___________ (on card back, the last three numbers printed in signature bar)

       Printed name  __________________________________________________________

       Signature  _____________________________________________________________
       If credit card charge is authorized by someone other than the cardholder:

       Relationship  __________________________ Phone ___________________________

       Address _______________________________________________________________
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