
 Off-Campus Programs 
Form 3.1UG-2013 Berrien Springs, Michigan 49104-1900 

 

 PERMISSION TO TAKE CLASSES – Undergraduate 
  

Off-Campus Site ______        _______________Semester________________________ 
 
This form should be used for Non-Degree seeking students who wish to take courses for personal growth or to supplement a degree pursued at another 
institution. However, it is the responsibility of the student to make sure these courses will transfer to that institution. AU does not track degree progress for 
Non-Degree seeking students, so plan accordingly. Students should be at least a senior in high school to take AU courses. 
 

 

 
PERSONAL DATA    
Please print your name as it should appear on your record. 

 
Full Legal Name                                                                                                                                                                                            

FIRST                             MIDDLE                               LAST/SURNAME 
 

Email            Sex      Male      Female 

Permanent            

Mailing Address           Marital Status 

              Single  Married    Other    
 

 
Date of Birth      /    /     Place of Birth        

MONTH (i.e. January)             DAY             YEAR   CITY/COUNTRY 

 

Citizenship          Seventh-day Adventist    Yes      No 
 
If Seventh-day Adventist, please specify        /      /     
             DIVISION          UNION         CONFERENCE 

Have you previously been 

issued an Andrews ID#?   Yes   No  If yes, provide Andrews ID#       
 

Formal Education Completed  Currently a senior in High School 

     High School       Associates  Bachelors 
 
 
COURSES  
   Acronym    Course Title             Credits 

 
ANDREWS UNIVERSITY 

Academic Records – Asst. Registrar for Undergrad Off-Campus Programs 
4150 Administration Dr 

Berrien Springs, MI 49104-0800, USA 
 
 
Signature of Applicant           Date     
 
 
                     
Name of Admissions Officer (print)     Title       Date     Signature 
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