
Fall 2013 

Course Registration Form 

Distance Learning Program 
 

 

 

 

 

Course No.* Title     Credit Hours    Credit or Audit Section 

__________        _______________________________       __________       ___________ ___________ 

__________        _______________________________       __________       ___________ ___________ 

__________        _______________________________       __________       ___________ ___________ 

*Eg: EM 660     

All videos captured for DL classes will be offered via the Internet through our Mediasite web server:                            

http://uahengdl.uah.edu/mediasite/Catalog    Please refer to the DL Student Support webpage for      

additional instructions on accessing your course lectures: http://www.engdl.uah.edu/dlsupport.php 

 

.................................................................................................................................................................................................................... 

Student Information:  

Full Legal Name: ___________________________________________________________________________________________ 

   First   Middle    Last 

UAH-assigned “A Number”:  __________________________   Student’s Advisor: ______________________________________  

 

Home Phone: (______)________________    Cell Phone: (______)________________  Work Phone: (______)________________  

Home Address: ____________________________________________________________________________________________ 

  Street     City    State  Zip 

Check here if this is a new address _____ 

UAH Email Address: ________________________________________ 

.................................................................................................................................................................................................................... 

Local & remote DL students must select a proctor for secure administration of examinations. Please list this information below, 

or note the option that you will supply at a later time.   ____ Will supply proctor information by no later than August 21, 2013. 

Proctor’s Name: __________________________________     Proctor’s Email: _________________________________________ 

Proctor’s Phone: (______)________-__________________     Proctor’s Fax: (______)__________-_________________________ 

Proctor’s Address: __________________________________________________________________________________________ 

  Street    City    State  Zip 

............................................................................................................................................................................................................... 

 Tuition due by no later than August 21, 2013 for Fall 2013 DL COURSES. Late payment will result in a $50.00 late fee. 

Please note: To drop or withdraw from a DL course, you must do so through the DL Administrative Office. 
…………………………………………………………………………………………………………………………………….……... 

I certify that the information given in this application is true and complete, and falsifying any information may result in dismissal 

from UAH. I understand that I am responsible for payment.  

 

Student’s Signature: ____________________________________________     Date: _________________ 

 

Advisor’s Signature:  ___________________________________________     Date: _________________ 

Please complete this 

form and email or FAX it with all           

signatures included to: 

luke@eng.uah.edu  or (256) 824-6608  

Please address to: 

UAH Distance Learning, 

N138 Technology Hall 

Huntsville, AL 35899 

P A G E  1 0  


