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 Postprofessional Program, Course Registration Form
effective: 8/27/2012 - 8/17/2013            
School of Occupational Therapy & Krannert School of Physical Therapy
1400 E Hanna Ave, Indianapolis, IN 46227-3697 






317-788-3502; 1-800-232-8634, ext 3502; Fax: 317-788-3542              



                                                                                                            
1.  Circle or BOLD your program: OT: DHS, DHS-Bridge, MHS, Certificate; PT: DHS, DPT, MHS, Certificate, Non-Degree, Auditor
2. Name ______________________________________________________________ Student I.D. A00____________________
                         Last                                  First               Middle

Former

Address  _________________________________________________________________________________________________


Street
_________________________________________________________________________________________________________
                             City                                        State                     Zip code
· Check if new address          

Home Phone (_______) __________________________ 

· Check if new home phone 

Daytime Phone (_______) ________________________ 
· Check if new E-mail 


E-mail Address ___________________________________________(REQUIRED)
3. Registration Information:
	Term:

BOLD/Circle
	Course Number: Bold/Circle
	Credit Hours
	Course Title
	Date of Course



	2012
10 Aug-Dec
20 Jan-May

40 May-Aug
	OTPP/PTPP

_______

_______


	_____

_____


	___________________________________________

___________________________________________
	_________________​____

______________________


4. Tuition rates for courses 8/27/2012 - 8/17/2013
OTPP 705,706,707,708, 599 & PTPP 700, 599, 598, 563
$735
x _______
(# of credits) 
$ _______________ 
 

All other postprofessional courses
 


$440       x _______
 (# of credits)
$ _______________ 
      
AUDIT, PLA





$220  
x ________
 (# of credits)
$ _______________
                                                                               

Lab Fees          ______________ 

$ _______________











   
Total      $ _______________       

For Office Use Only: Registration form ________  E-mail  sent __________   Logged in  _________  Registration __________________
Making Payments (To be made at the registration deadline)

--UIndy Homepage http://my.uindy.edu; Select Uindy Self-Service; make a tuition/fee payment
--Log on by using your Student I.D. and enter your PIN number. 
   If needed, contact the Registrar’s Office for PIN:  317-788-3219 or 1-800-232-8634 ext 3219.  
   (Be sure your E-mail account is active! Go to E-mail account set up via http://accounts.uindy.edu and follow instructions)
--After initial log-on, you may change your password and challenge questions.

--To make a payment click on the Payments tab.  Under the Most Recent Billing Statement, click on the Make a Payment, link.  
--Next, in the drop-down box, select Payment Method and click the tab.
--Fill in any information needed and click Continue. (To save this information for future account payments, check the box “Save this payment for future use.”)
--Enter the payment amount and any memo, if needed.  Next, click Continue.
--Click Submit Payment.  A confirmation email is sent to your Uindy e-mail address.
--For guest/non-degree/audit students, please send a personal check or bank draft with registration form



