Undergraduate

4501 N. Charles Street Changeof RegistrationForm

Baltimore MD212102699
StudentID#: StudentStatus: StudentAthlete: SixthCourse: VABenefits:
DFull-TimeD PartTime DYeS D No |:’ Yes D No D Yes D No
LastName: FirstName: M.1.: StudentMobile Phone:
Major: Specialization/Concentration: Minor: ExpectedsraduatiorDate:
Lerni. -] ] Year:
|Fa|| | | Spring I:l Summer | Other
- Important -

X  Exceptasotherwisenotedin




