Westmont College Mayterm 2024
May 6 — June 7, 2024

REGISTRATION FORM FOR NON-CURRENT MAYTERM STUDENTS

First Middle Last Name Date of Birth

Street Address

City, State and Zip Code

E-mail Telephone
Current Westmont Employee? Dates Attended Westmont: ID #
I will be attending Westmont in fall semester
. (ex: PHI-006-1) Units or Instructor Signature NOT Required
Title of Course SUBJ-NUM-SEC Audit Pri%r to 5/6/24 !

These schedules pertain to students attending Mayterm or summer classes on campus at Westmont.

Tuition Refund Schedule: Tuition 5 Weeks Fees Room and Meal Plan Refunds
*Room $830.00 May 8 through May 10 70% 0% Room and $108.00 for
*Meal Plan $540.00 May 11 through May 17 30% 0% ng:gi per full week. No
Health Fee mancatory) $75.00 After May 17 0% 0% are given.

Submittal of this form completes the registration process. You must officially drop courses to withdraw from Mayterm. See refund schedule above.
Mayterm Registration form may be submitted in person or mailed to Westmont College Student Records Office 955 La Paz Road Santa Barbara, CA
93108-1089. Acceptance of this application and completion of courses during Mayterm does not admit you to Westmont College.

In consideration of Instruction and Services Received, the undersigned hereby agrees that all unpaid student fees, tuition, room and board charges
and other student account charges relating to enrollment at Westmont College shall constitute a student loan from Westmont College, as described
in the Master Promissory Note.

Student’s Signature Date

IMPORTANT DATES
March 1  Registration for Mayterm begins
May 6 First day of Mayterm classes
May 7 Last day to drop a Mayterm class for full refund
May 10  Last day to register for a Mayterm class

Last day to withdraw without record
May 17  Last day to withdraw with a “W” grade or to change the grading option to P/NC
May 27  Memorial Day Holiday
June 7 Last day of Mayterm classes

Last day to register for a summer practicum/internship

QUESTIONS
Billing: 877-537-7966 or 805-565-7023

Registration: 805-565-6060
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