
                                                

                        
                                      Alumni College Registration Form 
 
You may register by (1) faxing this form to (727) 864-8422; (2) coming to the PEL office or any PEL center in person;  (3) email to 
pel@eckerd.edu, or (4) mailing this form to the Program for Experienced Learners, 4200 54th Avenue South, St. Petersburg, FL 33711. 
 
PERSONAL DATA 
Name____________________________________________________________________Student ID #__________ 
               Last                                                          First                          Middle                       Maiden 
Social Security #______________________Home phone_______________________Home email_______________ 
 
Mailing Address_________________________________________________________________________________ 
                                  Street Address                                                 City                                          State                     Zip 
Current Employer________________________________________________Title____________________________ 
 
Employer Address_______________________________________________________________________________ 
                                        Street Address                                                                  City                                    State                  Zip 
Work phone_____________________Work email____________________Dates employed_____________________ 

GRADUATION DATA               □ Residential Graduate                     □ PEL Graduate 
Graduation Date_________________________Major/Concentration_______________________________________ 
Minor (if any)____________________________Advisor_________________________________________________ 
 
POSTGRADUATE DATA (if applicable) 
College/University_______________________________________City, State_______________________________ 
Major_____________________________________________Degree_____________________Date_____________ 
 
REGISTRATION INFORMATION 
    Course Title                                Course Number                   CRN                      Term 
1._____________________________________      ____________________    _____________    ______________ 
 
2._____________________________________      ____________________    _____________    ______________ 
Please notify the PEL office if you need to drop the course(s). 
 
TUITION AND GRADING PREFERENCE FOR COURSE(S) 
Please indicate your grading preference for the course(s). Please note that this will not change your Eckerd College 
graduation grade point average.  

□      For Credit (grade)  $300 per course, of which $100 will be placed in a scholarship fund. 

□     Non-Credit (Audit)  $100 per course, of which $50 will be placed in a scholarship fund. 
 
The portion of your tuition which is placed into the scholarship fund is tax deductible and a receipt will be mailed to you. 
PEL alumni contributions go towards PEL scholarships; residential program alumni contributions go towards 
scholarships for residential students.  

• Please note that this special tuition pricing only applies to our 8 week in-class courses. Directed Study, 
Independent Study, and off-site art studio courses are full price tuition.  

 
PAYMENT OPTIONS  
Credit tuition is $300 per course and audit tuition is $100 per course.  

□ Check enclosed (make payable to Eckerd College)          Amount  $_______________ 

□ Credit Card – please call the Bursar’s Office at 800-456-9009 and pay over the phone 
 
*Please do not send cash through the mail    
    
                  Eckerd College Program for Experienced Learners � 4200 54th Avenue South� St. Petersburg, FL 33711 

                                                Phone: 727-864-8226 / 800-234-4735 �  Fax: 727-864-8422  �  www.eckerd.edu/pel 

3/2010 


