
PERSONAL INFORMATION

If you have any questions please email Registrar@univ.llu.edu or call (909) 558-4508 or (800) 422-4558

LOMA LINDA UNIVERSITY

*Indicates Required Field  †Indicates Rollover Button

LLU ID# (optional)   Social Security Number:*   Quarter:*   Year:* 

Name: Last*    First*     Middle  

Suffix (Jr., III, etc.)     Previous names used while in attendance (i.e. maiden) 

Specify Site:  � On Campus    � Off Campus:   Phone Number: 

Current Mailing Address:

Address* 

City*     State*     Zip*     Country 

May we release directory information?: � Yes    � No

Loma Linda University University Records

NON-DEGREE STUDENT REGISTRATION FORM

NON-DEGREE STUDENT REGISTRATION

Have you ever attended LLU?  ❑ Yes    ❑  No    If yes, give last date of attendance: (MM/DD/YYYY)  /  / 

Highest college degree earned:     Date of completion:  /  / 

Major:     College/University: 

City:     State/Province:     Country: 

If no degree, list number of units completed:  ❑ Quarter ❑ Semester  High School Graduation Date:  /  / 

Gender:*  ❑  Male  ❑  Female     Date of Birth:*   /  / 

Ethnic Background:* ❑  American Indian/Alaska Native ❑  Asian Pacific Islander ❑  Black/non-Hispanic
❑  Hispanic ❑  Indian Subcontinent ❑  White/non-Hispanic

Country of Citizenship:*     State or Country of Birth:*

Religious Preference:     If SDA, list conference:

Policy:
1. University policy permits non-degree students to take a maximum of 12 units prior to acceptance into a degree program.
2. Registration is NOT COMPLETE until financial clearance is obtained.

Course Information:

REQUIRED SIGNATURES

Student:      Date:  /  / 

Dean of  School:      Date:  /  / 

Student Health Services (111 Evans Hall):      Date:  /  / 

For Non-U.S. Citizens Only:

International Student Advisor:      Date:  /  / 

Units
CRN** Prefix   Number Section Audit† Course Title of Credit Instructor’s Signature

Total Units

**Course Reference Number (See the course schedules on the web at http://www.llu.edu/ssweb)

mailto:Registrar@univ.llu.edu
http://www.llu.edu/ssweb
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