
Reentry Enrollment Confirmation Form
Name_______________________________________________________________________________

Address_____________________________________________________________________________

City______________________________________________State_______Zip____________________

Telephone___________________________________________________________________________

E-Mail______________________________________________________________________________

Social Security Number________________________________________________________________

1. Intended Major (used for registration)____________________________________________

2. Bachelor   or   Associate   (circle one)

3. q Full-time (12 or more credits per semester)

q Part-time

4. q Resident Student, $300* (deposit is nonrefundable)

q Commuter, $100
*All first-time and transfer students under the age of 21 must live on campus unless they commute.

5. q Check is enclosed

6. q Please charge my   Visa   or   MasterCard   (circle one)
Number____________________________________________________

Expiration Date________________________________________________

Name on Card_______________________________________________

Welcome to Southern Vermont College.
802-447-6304 www.svc.edu


