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ENROLLMENT FORM                  page 1 of 2 

UNIVERSITY OF NEBRASKA HIGH SCHOOL        
               

            2018R 

To enroll a student in a UNHS course, please complete this entire form and e-mail or fax it to: 
E-mail: highschool@nebraska.edu  
Fax: (402) 472-1901 

Make additional copies for multiple students before completing.  
If you have questions, please call (402) 472-4338. 

 

School Information 
 
____________________________________________________________________________________ 
School Name 
 
              
Contact Full Name       Title 
 
              
E-mail        Phone 
 
              
Street 
 
              
City       State    Zip 
 

Student Information 
 
              
Student Full Name      DOB 
 
              
Street 
 
              
City       State    Zip 
 
              
E-mail         Phone 
 
              
Name of Legal Guardian if student is younger than 18 
 
Gender: (_) F    (_) M  U.S. Citizen: (_) Y    (_) N 
 
Ethnic Origin (optional):                                                     (_) Hispanic American 
(_) American Indian/Alaskan Native 
(_) Asian or Pacific Islander 
(_) African American/Black 

(_) White, not of Hispanic origin 
(_) Other 
(_) I prefer not to provide this information 

mm 
 

dd yy 
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Student Name (for fax identification)        page 2 of 2 
 

Course Information 
Course ID # example: MTHH 032 059 
 
Course ID #             Course Name                 Required Materials (_) Y    (_) N 
 
Course ID #             Course Name                 Required Materials (_) Y    (_) N 
 
Course ID #             Course Name                 Required Materials (_) Y    (_) N 
 
If math calculator is required, do you need one?  (_) Y    (_) N 
 

Shipment Information 
Check one of the following. If “Other,” please complete the fields below. 
 
(_) Same as School Information from page 1 
 
(_) Same as Student Information from page 1 
 
(_) Other—please complete the fields below 
 
             
To the Attention Of       Phone 
 
             
Street 
 
            
City    State    Zip 
 

Proctor Information 
The proctor maintains and administers all progress tests. 

 
              
Proctor’s Full Name (_) Mr. (_) Mrs. (_) Ms.     Job Title or Position 
 
              
E-mail     Phone     Fax 
 
              
Address 
 
Related to Student? (_) Y (_) N 
 

Proctor Signature 
 
              
Printed Name      Signature 
 
 

Please ensure all fields of this two-page form have been completed. 
Thank you! 


