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Section II:  Education Information
Name of Program
1)____________________________________________________________________________________________________

2)____________________________________________________________________________________________________

3)____________________________________________________________________________________________________

Section III:  Payment Information
Type of Payment:         Check # ______________         Money Order #________________________			 
		       VR or Employer (Completed paperwork must be accompany this application)

		       Visa	     Master Card	 (We accept only Visa and Master Card)
Card Number:  ____ ____ ____ ____ - ____ ____ ____ ____ - ____ ____ ____ ____-____ ____ ____ ____

Name on Card:__________________________________   Expiration Date:______________________     
Class enrollment is based on completed application and full payment.  Spaces are available on a first come, first-served basis.  Please direct 
any questions to Wendy Wiatrowski at (202) 250 - 2160 (VP) or email her at wendy.wiatrowski@gallaudet.edu.  
Materials fees (if applied) are to be included with the payment.

College of Professional Studies and Outreach
Attn: Wendy Wiatrowski, Coordinator of Summer and Enrichment Programs
800 Florida Avenue, NE
Hall Memorial Building, Room S141
Washington, DC  20002-3695

Please note that classes may be canceled due to insufficient enrollment.  Decisions regarding class cancellations are made approximately 5 business days 
before the start date.  If your class is cancelled, you will automatically receive a full refund.  If you decide to withdraw from your course, you must officially 
withdraw from the course 3 working days before the first session in order to receive a full refund (minus $10.00 for administrative fee).  After that time, no 
refunds will be issued.  You must send an email wendy.wiatrowski@gallaudet.edu to cancel your registration or show up in person with written form for 
withdrawal.

You may either drop off the completed registration form 
in HMB, S-141, or fax it to (202) 651-5987 or mail to the 
address listed on the right.

Section 1:  Personal Information
Name: ________________________________________________________________________________	

Address: ______________________________________________________________________________	

City/State Zip: __________________________________________________________________________	

Phone/Day: (__ __ __) ___ ___ ___- ___ ___ ___ ___   Phone/Evening: (__ __ __) ___ ___ ___- ___ ___ ___ ___   
		       Voice        TTY       VP			        Voice       TTY       VP

Email Address: _________________________________________________________

Sex:    Male      Female          	 Hearing Status:  Deaf   Hard of Hearing    Hearing    Other_______________________

Ethnic Background:
  American Indian/Native Alaskan	  Asian
  Black/African-American		   Hispanic/Latino
  Native Hawaiian/Pacific Island	  White
  Other_____________________

Staff:
  Faculty/Staff
  Student
  Other___________________

Support Service Needed:
  Tactile
  Mobility Aids
  Visua Aids
  Other_____________________

Gallaudet University
College of Professional Studies and Outreach
 800 Florida Avenue, NE,  HMB S-141, Washington, DC 20002
 202.448-7272 (tty/v)     202.651.5987 (fax)
 Email:  cpso@gallaudet.edu     	  	 cpso.gallaudet.edu

  Adult Enrichment Programs 


