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COLLEGE OF HEALTH AND HUMAN SERVICES 
Contract Course Enrollment Form

Course Title _______________________________________________________________________________

Section _________  Semester  _______   Course Duration _______________________________ ___

Day __ _________  Time  __  Place  _  __________________ ____ _____

Instructor  __________________ _____  Agency ____________________ _______________

ALL INFORMATION IN THE BOX BELOW MUST BE COMPLETED FOR COURSE CREDIT 
TO BE AWARDED. PLEASE PRINT. 

Name: _________________________________________________________________________________
    Last First  M.I.   Maiden (if applicable)

Address:  _______________________________________________________________________________
    Street     City  State   Zip 

Social Security #:  _______________________________  Date of Birth:  _____________________________

Telephone:  Home ______________________________   Business:  ________________________________

A MAXIMUM OF 9 NON DEGREE CREDITS MAY BE APPLIED TO AN ADVANCED CHHS DEGREE.
STUDENTS MUST SECURE UNOFFICIAL TRANSCRIPTS OF PREVIOUS COLLEGE WORK AND MEET
WITH A CHHS ADVISOR TO DRAFT AN OFFICIAL PROGRAM PLAN. Please contact CHHS, Office of Student 
Affairs, GMU, 703-993-1901.

Educational
History

School (Including GMU) Degree
Pursued

Year Degree Completed
or Expected

Undergraduate

Graduate

If you have ever attended GMU, what was the last semester and year you attended? __________________

With the approval of your enrollment request, are you willing to accept the obligations imposed by the Honor System as it operates at GMU?
Yes _____________     No _____________ (Any individual answering “no” will not be enrolled in GMU courses.) 

NOTE: The University may sometimes release parts of the above information (address, dates of attendance, etc.) to an outside party at is 
discretion except when a student requests in writing that this information be withheld.  The registrar does not knowingly release directory
information for commercial purposes.  For more information, contact the Registrar’s Office, GMU, 703-993-2441.

The following information is requested to permit University compliance with state and federal reporting requirements and will not be released 
in an individually identifiable form. 

SEX ETHNIC GROUP/RACE* CITIZENSHIP STATUS
_____  Male _____  1. Black, not of Hispanic Origin _____  4. Hispanic _____  U.S. 
_____  Female _____  2. Native American or Alaskan Native __ _ _  5. White, not of Hispanic Origin _____  Permanent Resident

_____  3. Asian or Pacific Islander _____  6. Other             Alien
           _____ Other
*George Mason University is non-discriminatory.  A detailed statement is available. 

Students may drop a College of Nursing and Health
Science Contract Course prior to attending the 3

rd
 (third) 

class session (or its equivalent) without incurring ________________________________________
financial penalty.      Signature of Student

Important! – Residency information on reverse must be completed! 

NURS 704  Nursing Administrative Leadership Academy (3 cr)

653 Sum '08 June 10 - 12, 2008

Daily 9 am -4:30 pm George Mason Fairfax Campus

Dr. Joyce Hahn CHHS School of Nursing


