_1 ?62 Post Street, San Francisco, CA 94109. Phone (415) 441-1884 Fax® 415)885-4155. www.iic.edu,: info@iic.edu
-\ INTERCULTURAL INSTITUTE OF CALIFORNIA

: ) C; COURSE REGISTRATION FORM Registration #
OOC-000)

Year |:| |:| |:| |:| Fall [ Winter [ Spring B Summer [C Have you registered before? Yes(C)/no (@)

Date DD—DD—DDDD Social Security Number DDD-DD-DDDD

month day year

Name

last first
Date of Birth [ ][ |-[ ][ J-[ 1] 1[] Phone: (]I )L IO -]

month day year

Address

street city state zip
Email
Emergency Contact Name Phone
Address

street city state zip

This is registration for:

[ Master of Arts in Korean Studies Program (the 15 weeks term beginson ____/____ /)
Professional Application(15 weeks/course E*de ree exctension
PP g
[] Teaching Kotean as a Foreign Language(15 weeks/course *dc ree exctension
g g guag g
Certificate Programs (the term begins on Y A
g ( g

1 English as a Second Language (ESL) (10 wecks /coutse)
] Computer Science (10 weeks /course)
Korean Language & Culture (15 weeks/course)
Networking WOl‘kShOp(CISCO & MCSE) (24 weeks) (the term beginson ____/___/____endson____/____ /__ _)

] Others

* Degree student should complete the IIC Application for Admission Form

Tuition and fees:

Student registration fee (no refund) - [ %60

MA degree program tuition per unit -[d$275 & application fee (no refund) - [ $65
MA extension program tuition per unit - [ %150

Certificate Programs tuition per unit - [ $50 for ESL [ $75 for Comp []$90 for KL
Networking Workshop(CISCO & MCSE) - [ $3,000

Payment:  []CheckorMO []Cash  [] Financial Aid™ [ JFellowship™ [] Work Exchange’™

kk . .
Request for financial assistance must have been made.

The information requested below is optional and not required.

Age Ethnicity Program Objective
14-19 O Korean O Filipino 0 Job
8 20-29 O Caucasian [J Chinese g Study
30 -39 O  African-American Job & Study
40 -49 O  Japanese [1  Russian S
0 50-59 O TLatino S
60 or above O  Vietnamese Male
O Other Q  Female
Education Completed Information Source Immigration Status
@ Flementary O  Family/Friend U.S. Citizen
@ Middle School O  Advertisement/Newspaper a Permanent Resident
8  High School O  Community a Other
@  College O School
@  University O  Website/Email
Graduate O Other

SIGNATURE OF STUDENT

2/26/2003


jpark
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