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Negotiating Boundaries Registration Form
August 29, 2020

STUDENT INFORMATION: Complete the information below. Please print clearly.

	Name_________________________________________________________________
Degree Sought  _________________________________________________________
Address ___________________________________________________ Apt #_______
City/State/Zip__________________________________________________________

	Student ID Number_____________________________________________________
Date Expected________________________________________________________
If M.A.R. Area of Concentration___________________________________________
Email Address__________________________________________________________




  

Course Title                                                                                Credit Hour           Course #                 CRN #               Instructor                                     
	Negotiating Boundaries
	0
	REL 3990
	30318
	K. Ott

	
	     
	 
	   
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Student Agreement: 
I agree to abide by all College/campus policies and procedures.
I agree to pay Yale Divinity School for tuition and fees if applicable.
Student Signature: ___________________________________________________________________________________________ Date: _______________ 
Advisor Signature: ____________N/A_________________________________________________________________________Date: _______________
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