
Enrollment Form
How To Enroll
Student Services Office hours: 
Monday-Friday, 9am-4pm

Online - ce.uci.edu
You can enroll 24 hours a day, 7 days a 
week at ce.uci.edu. Just choose the 
classes you want, fill out the enrollment 
form and use your MasterCard, Visa or 
American Express card.

Mail
Enclose your check or Visa/MasterCard/ 
American Express authorization, and mail 
completed enrollment form to:

Student Services
UCI Division of Continuing Education 
510 E Peltason Dr.
Irvine, CA 92697-5700

Please allow 7-10 days for complete 
processing.

Social Security Number
By Regental authority, we request your social security 
number in order to verify your identity for accurate record 
keeping. Visit ce.uci.edu for privacy policies concerning 
information requested on this form. Although providing 
your Social Security Number is voluntary, it is requested for 
tax purposes, to provide evidence of fee payments that 
could entitle you to tax credits under TRA ‘97 (the 
Taxpayer Relief Act of 1997).

Licensure and Certification Disclosures 
University of California programs for professions that 
require licensure or certification are intended to prepare the 
student for California licensure and certification 
requirements. Admission into programs for professions that 
require licensure and certification does not guarantee that 
students will obtain a license or certificate. Licensure and 
certification requirements are set by agencies that are not 
controlled by or affiliated with the University of California 
and licensure and certification requirements can change at 
any time.

The University of California has not determined whether its 
programs meet other states’ educational or professional 
requirements for licensure and certification. Students 
planning to pursue licensure or certification in other states 
are responsible for determining whether, if they complete a 
University of California program, they will meet their state’s 
requirements for licensure or certification. This disclosure is 
made pursuant to 34 CFR §668.43(a)(5)(v)(C).

When Should You Enroll?
To serve you better, we ask you to enroll at least 2 weeks before your class starts.

 Please check if new address. Remove my name from your mailing list.      SPRING 2024
PLEASE PRINT CLEARLY USING BALL-POINT PEN.

DISCOUNT CODE:   (if you have one)

FIRST NAME: MI: LAST NAME: 

HOME ADDRESS: 

CITY: STATE: ZIP: 

In order to assess our community outreach efforts, we ask our students to complete the following information. 
Providing the information is strictly voluntary and is requested for statistical purposes only.

SOCIAL SECURITY #: BIRTHDATE (MO/DAY/YR): /  / 

PREFERRED PHONE: HOME CELL WORK ALT. PHONE: HOME CELL WORK

EMPLOYER: JOB TITLE: 

EMPLOYER ADDRESS: 

CITY: STATE: ZIP: 

E-MAIL ADDRESS: 

 CHECK ENCLOSED (Payable to Regents of the University of California) 

CHARGE TO:  VISA  MASTERCARD AMERICAN EXPRESS 

CREDIT CARD #: EXP: 

CARDHOLDER NAME: 

BILLING ADDRESS: 

AUTHORIZING SIGNATURE: 

REG. # COURSE # AND TITLE FEE

TOTAL ENCLOSED

1

2

3

4

Mailing List
If you no longer wish to receive our mailings, 
please mark the box at the top of this page and 
return this page to: Marketing Department, UCI 
Division of Continuing Education, 510 E 
Peltason Dr., Irvine, CA 92697-5700

Participating in a UCI Division of Continuing Education 
program does not in itself provide preference in admission 
to the University of California degree programs. Students 
interested in applying to UC degree programs should refer 
to the UC Admissions website or the admissions office of 
the UC campus they wish to attend for details about the 
admissions process.

Rev. 04/23

 Male  Non-binary

 Female  Declined to State

 American Indian/Alaskan Native  East Indian/Pakistani  Multi Ethnic

 Asian/Asian American   Latinx/Other Spanish American  Other

 Black/African American  Native Hawaiian/Pacific Islander  Declined to State

 Chicanx/Mexican American  White/Caucasian
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