
 

  

 
 
     Division of Lifelong Learning                                       5713 Chadbourne Hall, Room 124  
     Office of Continuing and Distance                                                                                                               Orono, Maine 04469-5713 
      Education and Summer University                     Tel: 207-581-3143 

             Fax: 207-581-3141  
              CEDSS@maine.maine.edu 
              http://dll.umaine.edu/cd   
    Registration Form 
      
     Name:___________________________________________________________Date:__________________________ 
                  Last             First               Middle 
     MaineStreet ID:____________________________ Date of Birth:____________________  Sex: ______F ______M 
     Telephone #:________________________________ Daytime Telephone #: __________________________________ 
     E-Mail Address:___________________________________________________________________________________ 
     Mailing Address:__________________________________________________________________________________ 
                                               Street    City   State   Zip Code 
 
     Billing Address:_____________________________________________________________________________________________ 
     { } Change my Address as indicated Street  City   State   Zip Code 
 
     How long have you lived in the state of Maine?  ______Years   ______Months 
     Are you a U.S. citizen?     ______ Yes   ______ No 
     Are you a High School Student?    ______ Yes   ______ No 
 
     Students enrolling in 500 and/or 600 level courses must register at the Graduate School at 2 Winslow Hall. 

 
            CREDIT COURSES      GRADING OPTIONS 

Term  Class Number Course 
Code  

Section 
No. 

Title of Course Credit 
Hours 

Grade Pass 
Fail 

Audit Start 
Date 

          
          
          
          

(Additional courses may be added to the back of this form) 
     For Degree Candidates Only 
     Advisor’s Signature:_____________________________________________________________________________Date:___________ 
     For Maine Business School 
     Permission:____________________________________________________________________________________Date:___________ 
     For Graduate Students Only 
     Dean of the Graduate School Signature:_____________________________________________________________Date:___________ 
 
     Have you previously taken a course at UMaine? _______Yes _______No    Last semester of attendance?___________ 
 
     Return this completed registration form to: Office of Continuing and Distance Education, University of Maine 
      5713 Chadbourne Hall, Room 124 
      Orono ME  04469-5713 
      Telephone: 207-581-3143, FAX 207-581-3141  
      E-Mail: cedss@maine.maine.edu    
      Web Address: http://dll.umaine.edu/cd 
 
     _______If you wish to receive a confirmation of your course registration, please check here. 
     _______If you are a person with a disability who needs any accommodations please check here and a representative from the     
                   Continuing Education Division will contact you to discuss your accommodation needs. 
 
     Phone access for the Hearing Impaired 1-955-3323 (TTY users in Maine) 1-800-437-1220 (TTY users not in Maine) 
                                                                    1-955-3777 (Voice users in Maine) 1-800-457-1220 (Voice users not in Maine) 
 
       In complying with the letter and spirit of the applicable laws and in pursing its own goals of pluralism, the University of Maine shall not discriminate on the grounds  
       of race, color, religion, sex, sexual orientation, national origin or citizen status, ago, disability, or veterans status in employment, education, and all other areas of the  
       University. The University provides reasonable accommodations to qualified individuals with disabilities upon request. 
 

Do not send tuition payment with your registration 
An invoice will be mailed to you once your registration has been processed. 
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