
 

 

    

 
 

 

  
   

     
  

       
       

     
          

      
      

 
     

           
  

 

   

  

 

    

 

SUMMER SESSION SELF SUPPORT 
REGISTRATION FORM 

Date of Application: __________ Birthdate (mm/dd/yy): __________ Student ID: _______________________ 

Name (Last, First, M.I): ______________________________________________________________________ 

New Address? ___ yes ___ no 
Address (Street, City, State, Zip): ______________________________________________________________ 

Telephone: ____________________________ Email: _____________________________________________ 

Enrolled at CSUDH previously? ___ yes ___ no Term Last Enrolled: (e.g., Fall 2022) _______________ 

Highest Level of Education: ___ Bachelor’s ___ Master’s ___ Other: ___________________________

COURSE INFORMATION 
COURSE # DEPT/SECTION COURSE TITLE UNITS INSTRUCTOR PERMISSION FEE 

PAYMENT - DUE AT THE TIME OF REGISTRATION 

___ Check/Money Order 
Course Fee(s) $______________________________Made payable to CSUDH EXTENSION 

Other Fee(s) $______________________________ 
I AUTHORIZE THE USE OF MY: 
___ VISA ___ MASTERCARD ___ DISCOVER Late Fee(s) $______________________________ 
Note: Students will need to call the CCPE Registration 

TOTAL FEES PAID $______________________________Office at 310-243-3741 (Option 1) with their credit card 
information. 

Note for Students Who Intend to Apply to CSUDH 
"Non-matriculated undergraduate students who have the intention to matriculate may not exceed 24 units of 
coursework through the CSUDH Continuing Education Office. Non-matriculated graduate students who have the 
intention to matriculate may not exceed 9 units of coursework through Continuing Education." 

REFUND POLICY 
Refunds are not automatic; you must file appropriate forms in the CSUDH C
refund. Refunds take a minimum of six to eight weeks for processing. Refun
refund schedule. Please visit the CSUDH Summer Intersession website for 
information: https://www.csudh.edu/summer. 

Signature:________________________________________________________ 
  
    

ontinuing Education Office to receive a 
ds are granted in accordance with the State 

up-to-date refund, registration, and course 
 
Date:___________________________ 
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