Willamette University
900 State Street
Waller HaltFloor
Salem, OR 97301
registrar@willamette.edu

Giftedscholdegistration Form

Note: Before returning this fQréndo th& C Z DERRCE B E@ HK2 4DD E OF. 8 R @EFD6
approving your attendagictasif the instructor gave their approval via email, please print and attach
email to this form.

NAME:

(First) Middle (Last

Sociak8urity Number - -

Birth Date: Phone:

Home Address:

Have you taken a course from Willamette UnivéesityNiefore?

| wish &nrolh the following dgurse

CourseS#ctioredg Course Title ? D E CSighkt@eC z D

Signature:
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Caitlin J Sinclair
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