
Hepburn Hall, Room– 214 Email: Registrar@njcu.edu 
Website: www.njcu.edu/registrar 
Phone: 201/200-3334 Fax: 201/200-2062 

NEW JERSEY CITY UNIVERSITY 
HIGH SCHOOL VISITING STUDENT REGISTRATION FORM 

   Applicant Information 

COURSE TITLE  DEPT  CAT#           CLASS # 

ALL INFORMATION PROVIDED IS TRUE. THIS IS TO CERTIFY THAT I HAVE COMPLIED WITH 
THE POLICIES AND PROCEDURES OF NEW JERSEY CITY UNIVERSITY. 

Signature of Applicant  


	Name: 
	Social Security Number: 
	Date of Birth: 
	F Ethnic Status: 
	Permanent Home Address: 
	CityState: 
	Zip: 
	County Code: 
	Telephone Number: 
	Email Address: 
	High School: 
	Date: 
	Date_2: 
	Date_3: 
	Male: Off
	Female: Off
	Course Title 1: 
	Course Title 2: 
	Course Title 3: 
	Course Title 4: 
	DEPT 2: 
	DEPT 3: 
	DEPT 4: 
	CAT#2: 
	CAT#3: 
	CAT#4: 
	CLASS#3: 
	CLASS#4: 


