
 
Please do not use this form to apply for courses offered by the Summer Science Institute.        

         Complete & Submit to:  Admission 

STUDENT CENSUS RECORD                        Capital University 

NON-DEGREE STUDENTS                        1 College and Main 
                 Columbus, OH  43209-2394 

Please print or type. 

Mr. _____ Mrs. _____ Ms. _____ Name _____________________________________________________ 

      Last   First  M.I. 

Address _______________________________________________________________________________ 

  Street      City  State Zip 

Phone:  Home _______________ Office _______________ E-mail address: ________________________ 

 

Sex: Female _____ Male _____  Social Security Number _________ - _____ - __________ 

 

Marital Status: Married _____ Single _____ Other _____  Birth Date: ________________ 

 

Ethnic Background: _____ (see below for code)  Religion: _____ (see below for code) 

 

Have you attended Capital University before? ______ 

If yes, which program? _____ Traditional _____ CLL _____ MBA _____ Law 

Approximately dates of attendance: _________________ Did you graduate? ____________ 

 

COURSE ENROLLMENT: 

      Dept.         Course No.      Section No. Credit    Title 

 

1. _________ _________         _______        _____   ___________________________________________ 

 

2. _________ _________         _______        _____   ___________________________________________ 

 

3. _________ _________         _______        _____   ___________________________________________ 

 

This enrollment is for:  _____ Full Summer Term _____ 1
st
 Module _____ 1nd Module _____ Year 

 

This enrollment is for:  _____ Traditional Undergraduate _____ CLL Undergraduate _____ Teacher Cert.  

 

Have you ever been convicted or pleaded guilty to a felony?  _____ Yes _____ No 

If yes, please explain. ____________________________________________________________________ 

 

If this is the first time you are registering for Capital classes, a $25 application fee (non-

refundable) must also be sent with this application.  

 
STUDENT SIGNATURE: _____________________________________ DATE: ____________________ 

 

 

 

 

Predominant Ethnic Background: (Information is required in compliance with Federal regulations of collecting 

and reporting ethnic/racial data.  This data will be used for statistical purposes only.) 

Code     Code    Code 

M1 Black, Non-Hispanic  M2 American Indian  M3 Asian or Pacific 

M4 Hispanic    M5  White, Non-Hispanic M6 Other (International Stdts) 

Religion: (Information requested by Evangelical Lutheran Church of America, used for statistical purposes only) 

Code   Code   Code   Code 

07 Baptist   12   Community-Other 12   Greek Orthodox 15  Other Religions 

12 Christian  12   Congregational 13   Jewish  14   Roman Catholic 

12 Church of Brethren 12   Disciples of Christ 05   Lutheran-Missouri 11   United Church Christ 

12 Church of Christ  01   ECLA  06   Lutheran-Other 09   United Methodist 

12   Church of God  08   Episcopal  16   No Affiliation 10   United Presbyterian 


