KERNEL UNIVERSITY











 

3319 – 3321 W. Lincoln Ave., Anaheim   CA 92801









Tel: (714) 995 - 9988            Fax: (714) 995 - 9989
STUDENT REGISTRATION FORM

( Fall     ( Spring     ( Summer             Year:                              Major:


Student I.D. ____________________








Tel:



E-mail:
Last Name

                   First Name 

Middle Name

Address:

	Course No
	Course Description
	Day
	Units
	Instructor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Fees:

	Registration Fee(Non- refundable
	50.00
	
	TOTAL THIS SEMESTER
	$

	Total  unit               at $         /Unit
	
	
	Previous Balance
	

	Repeat Unit
	
	
	
	

	Internship Unit       at $          /Unit
	
	
	TOTAL AMOUNT DUE
	$

	Tuition Payment Fee
	
	
	Amount paid Today
	

	Student Tuition Recovery Fund
	
	
	
	

	Student Association Fee
	
	
	TOTAL BALANCE DUE
	

	Reg. & Supplemental Material
	
	
	Due Date
	

	Health Insurance
	
	
	
	

	Malpractice Insurance
	
	
	 Receipt No
	

	Herb Pharmacy Lab Fee
	
	
	Check(ABA#)/Credit Card No:
	

	Laboratory Fee
	
	
	
	

	Application Fee
	US./$100.00.  International/$150.00
	
	
	

	Special Examination
	
	
	
	

	Graduation Fee
	400.00
	
	
	

	Student Identification Card
	 10.00
	
	
	

	Herb Samples Kit(150 Herbs)
	150.00
	
	
	

	For Bounced Check
	20.00
	
	
	

	Late Registration Fee 
	25.00
	
	
	

	
	
	
	
	

	My signature below certifies that I have read, understood, and agreed to my rights and responsibilities, and that the institution’s cancellation and refund policies which is printed at the back of this form have been clearly explained to me. I understand that I am responsible for the full amount shown and that I will meet this obligation as indicated in the Payment Schedule.

	
	
	Signature:

	Student Signature                                                             Date
	
	Approved by:                                                                     Date








