
 
College of Design Continuing Education (CDCE)      University of Minnesota 
 “Almost Graduate” Workshop   
Intent to Register Form – Summer 2008 
 
 

Student Information: 
 

________________________________________________________________________________ 
Name:  last, first, middle initial         Student ID (if known) 
 

________________________________________________________________________________ 
Address:    Home    or   Work   City, State, ZIP 
 
________________________________________________________________________________ 
Firm Affiliation (if any) 
 
________________________________________________________________________________ 
Home Phone         Work or Cell Phone 
 
________________________________________________________________________________ 
E-mail          Fax Number 
 
Degree sought______________________________ Date of thesis presentation___________________ 
 
Incomplete thesis:     Yes      No   
 

If you are a graduate student, are you currently registered?   Yes     No 
 
Registration Process: 
Step 1:  Intent to Register    Deadline: May 22, 2008 

 Complete this form and submit with $40 processing fee to pull academic files by May 22.   
 Attend initial workshop meetings:  Thursday, June 5 and Thursday, June 12, 2008 

6:00 p.m., 145A Rapson Hall.   
 
Step 2.  Workshop Registration      Deadline: June 5, 2008  

 Submit Almost Graduate Workshop Registration Form 
 Undergraduate Students:  $475        Graduate Students:  $625    
 Form at:  http://design.umn.edu/outreach/continuing/almost_grad/index.html 

 
Register by phone, fax or mail to:   
College of Design Continuing Education, Attn: Kara Bryant 
32 McNeal Hall, 1985 Buford Avenue, St. Paul, MN  55108      Phone: 612.626.6385     Fax:   612.625.3700  
 
Registration Questions?        Program Questions? 
Kara Bryant, 612.626.6385          Steve Weeks, 612.624.2832 
 
Payment Information:  “Almost Graduate” Intent to Register – Summer 2008  ($40 processing fee due with this 
form) 
 

  Cash/Money Order    Personal Check    Business Check (checks payable to U of M) 
  MasterCard     VISA     American Express    Discover 

 

________________________________________________________________________________ 
Card Number    Expiration Date (Month/Year)   Three-Digit Security Code 
 
I hereby authorize the University of Minnesota College of Design to charge my credit card the sum of $ ____________. 
 

________________________________________________________________________________ 
Cardholder signature      Cardholder name    
 

Office Use Only       Registered    Deposit    Refund 
_______________________________________________________________________________________________________________________ 
MC / VISA / AmEx / Discover Acceptance #     Cash / Money Order / Check # 


