
                                                                    
                            75 Arnold Street, Keyser, WV 26726                                                           
                             800.262.7332/304.788.6820/Fax 304.788.6939 
                          go2psc@mail.wvu.edu 
 
Guest Instructions: 
The Guest Application and Registration Form is intended for use by prospective students who wish to take PSC Special Interest Courses but do not want to pursue a degree. Re-
submission of a Guest Application and Registration Form is required for enrollment in subsequent terms. Please complete the application and registration form in its entirety.  
 
Check here if you have   applied as a guest before. 
 
I. Status 
    Guest Status is available only to students wishing to take Special Interest courses as a non-degree student. 

 
               High School Graduate      Currently enrolled in college              Have completed a BA/BS degree  
                   (or GED)                                or have completed some work.               or higher. 
 
II. Enrollment Information 
 
Social Security Number: _______________________________ (For internal use only. Will be kept confidential.) 
 
Name: _____________________________________________________________________________________ 
                 Last      First   Middle 
 
If you are enrolled under a different name at PSC/WVU or another institution or college, please list previous names: 
 
__________________________________________________________________________________________________________________  
 
Mailing Address: _______________________________________________________ 
                                        Street 
 
 
                                       _______________________________________________________     ___________ 
                                        City                State 
 
 
                                      ____________________       ________________________________      ____________________________________  
                                        Zip Code              County                                          Country – for Non USA addresses only 
 
Email Address: _______________________________________________________________________________________________________ 
 
Telephone:   Home __________-_________-____________  Work ________-___________-__________   extension __________________ 
 
Please indicate which year/term for which you are applying: 
 
Year ________             Fall                   Spring              Summer A                  Summer B 
 
Gender:                 Male              Female                         Date of Birth:   _______/_________/_________ 
                                                                                                                                    MON       DD              YYYY             
Citizen Status:      U.S. Citizen                   Permanent Resident with Alien Card (Please enclose a copy of both sides of card) 
 
                                      Refugee                        Non-Immigrant/Other Visa Type (Additional materials may be needed) 
                                                               
                                                                                    Specify Type __________________ Country of Citizenship ______________________ 
 
Do you consider yourself to be Hispanic/Latino?  Yes No 
 
Ethnic Group:       American Indian or Alaskan Native                        White                Hawaiian/Pacific Islander  
  
                                      Asian                          Black or African American 
_____________________________________________________________________________________________________ 
I affirm that the information I have provided on this application form is accurate and true. Providing false information can lead to non-acceptance and/or expulsion. 
 
 
Student Signature ______________________________________________________________  Date ___________________________________________ 
 
III. Registration Form: 
                                                          
CRN# Subject Course # 
 
 
 

  

 
 
 

  

 
 
 

  

    

IV. Payment Information:  
 
Course Charge: $103.00 per course. Payment is due before the course begins. 


