CENTRAL WASHINGTON UNIVERSITY

OFFICE OF CONTINUING EDUCATION CORNERSTONE APPLICATION

400 East University Way * Ellensburg WA 98926-7433 *.Office: 509.963.1526 * Fax: 509.963.1690 *Web: www.cwuce.org

Complete all fields and attach to your first class registration form each year

or
Social Security Number CWU ID Number (to be assigned by CWU Pin Number
(optional: but necessary for the 1098T tax deduction)
LEGAL NAME
Last First Middle
PERMANENT MAILING ADDRESS
Street address or P.O. Box City State Zip County
*Cell Phone *Home Phone E-mail
Gender:[ ] Male []Female BIRTHDATE: / / SCHOOL
IAre you a Washington state resident [] Yes [] No Are you a US citizen? [J Yes [] No
What grade are you in [110th (] 11th []12th If no, do you have a Permanent Resident/Green Card? [[] Yes [] No
Are you eligible for free or reduced priced meals [] Yes [ ] No |What country are you a citizen of?
IAre you Hispanic in origin? How do you describe your race? Select one or more (Required for state and federal
(This question is about ethnicity, not race and is optional)  |statistics requested on a voluntary basis and will remain confidential)
[1 No, not Spanish/Hispanic/Latino 1 White
] Yes, Mexican or Mexican-American (Chicano) [] Black or African American
] Yes, Cuban [] American Indian or Alaska Native-indicate primary tribal affiliation:
[] Yes, Puerto Rican [] Asian
[] Yes, Other Spanish/Hispanic/Latino [ Other
[JChoose not to disclose

Parent or Guardian information :

Last Name First Name Phone Number
Withdrawal / Refund Policy All withdrawal requests must be submitted in writing to your teacher -You may withdraw and receive a refund
from a course through the second week of instruction. No refund will be granted after the second week. Withdrawals are done through the high school
teacher and the CWU Cornerstone Program Coordinator. Withdrawals after the second week of instruction will be granted only for reasons of hardship,
and then only upon approval by the teacher and the CWU Cornerstone Program representative.

Authorization of Grade Disclosure - The Cornerstone Program of Central Washington University requests the release of your high school and
undergraduate grades for the purposes of assessment and research. Central Washington University agrees to keep the disclosed information
confidential and will follow the requirements for federal and state privacy laws and regulations. No personally identifiable information will be released
for any reason. | hereby authorize the release of my high school and undergraduate grades to the CWU Cornerstone Program. | understand that after|
graduating from high school | will be contacted by CWU to complete evaluation surveys regarding the Cornerstone Program.

Payment - is due at the time of registration. Registrations will not be processed without payment arrangements or school district purchase order

Student Signature Date
PARENT OR GUARDIAN SIGNATURE: (Necessary for legal consent only for students under the age of 18)

Parent /Guardian Signature Date
Principal’s or Teacher’s Signature Date

Email cornerstone@cwu.edu or call the Office of Continuing Education at (509)963.1504 if you have any questions
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