
                                                                          

  NBCU CLASS ENROLLMENT FORM 
 

            WWW.NBCUSTL.ORG 

              

 

Date: ______________________  

 

Degree Path:  _________________________________ 
  

    On-Campus       Online   
  

Last Name  First Name   

Mailing Address/Street Address  
  

City and State  
 

Zip Code  

Email address  
  

Cell Number  
 

Home Number  
 

Class Enrollment Information  
  



Course 

Number  

Course Name  Day of 

Class  

Instructor Name  Room 

Number  

          

          

          

          

          

          

 Student Signature  Dean Signature  Amount Due  

  

    $  

  


