
  

                                      

  The University of America 

The Student’s Semester Registration Application 

Date of  Application____/__/_____  

CANDIDATE’S   FULL NAME___________________________________________________________ 

ADRESS____________________________________________________________________________

_ 

TEL___________________________________CELLPHONE__________________________________ 

EMAIL  ADRESS_______________________ 

SEMESTER REGISTERED____________________TO____________________200__SESSION 

HOW MANY SEMESTER UNITS_____________________,   Subjects registered________________ 

____________________________________________________________________________________

__                                                                               LEVEL;- JUNIOR,  SOPHPMORE,   SENIOR 

_____________________________  

 REGISTERED DEGREE/DIPLOMA/CERTIFICATE DESCRIPTION________________________  

MAJOR_____________________________________MINOR_____________________________ 

I______________________________________________have   read the catalogue  of the UNIVERSITY OF AMERICA in its 

entirety, the return policy and student`s policy have been explained to me, I  understand that university of America`s 



program is not designed for any particular employer, examination/certification  boards, local licensing authority in mind, 

and is specifically designed for the international students  without affiliation to any particular state or country in mind. I 

understand that anyone wishing to transfer to other schools or studying for certification at a particular region and for 

employment , should first ,inquire about their acceptability of our program before applying. signing underneath signify that 

I have checked about all these and have made up my mind to apply without coercion or duress  or manipulation 

from  any UA official either in person by email  or    UA`s literature. 

STUDENT’S NAME____________________________STUDENT’S SIGNATURE_______________DATE_____/_____/_____ 

  

OFFICE OF THE REGISTRAR USE ONLY; 

DATE STUDENT REGISTERED_____/______/______STU. REGISTRATION #________________ 

ALL REGISTRATION PAYMENTS MADE IN FULL__YES, NO__AMOUNT PAID $__________ 

THE AMOUNT OF DEPOSIT PAID $__________WITH BANK-TELLER EVIDENCE?__YES,NO__ 

METHODS  OF PAYMENTS WHICH THE STUDENT USED, MONEY GRAM,MONEY ORDER,  WESTERN UNION, 

BANK CHEQUE, CREDIT CARD PAYMENTS_________________ 

THE REGISTRAR OR BURSAR HAS CHECKED THE UA BANK AND THE STUDENT’S RECEIPT OF 

PAYMENTS IS VERIFIED AND THE ACCOUNT HAS CLEARED?, YES__NO___ 

IF THE ANSWERS  ARE  YES, STUDENT IS REGISTERED ISSUED A RECEIPT, A STUDENT  ID CARD, 

ACCEPTANCE LETTER  WITH ALL THE INFORMATION ABOUT THE SCHOOL’S  SEMESTER  CALENDAR .  

Payment arrangements ; 

 Payment arrangements Between the  UoA and___________________________________________  

  

I_____________________________________have  accepted the  total cost  of  $usd________ 

material fees required to complete  the  subject (s) which  I have herein  registered to study and 

agreed  to be responsible for the repayment of the same at the rate USD$___________ per month 

for_____ months until finish. I  also  understands that ,this payment arrangement once signed,  I 

am   under obligation to complete the payment even if the class is not attended or completed. 

Failure to pay it off may result in the university initiating  debt collection action against me  and 



refusal to offer  services like honoring my request to obtain  copies of my diploma, transcripts etc, 

until  I  have paid all dues herein delineated . 

I waited for three days before personally signing this registration and payment arrangement 

portion 

  

Sign__________________________name_______________________________date__________ 

Last four digit of DL/SSN_________ STATE OF ISSUE_________________COUNTRY____ 

  

  

OFFICE USE ONLY 

REGISTRATION   COMPLETED_______YES, NO_________  

ADMITTED  BY 

 FULL NAME______________________________ ________POSITION_______________________ 

UAPID #____________________ 

  

SIGNATURE_____________________________DATE_______________________________ 

REGISTRAR 

FOR THE REGISTRAR 

  

 PLACE STAMP HERE 


