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School of Oriental Medicine

NON-MATRICULATED STUDENT REGISTRATION

The following two (2) courses are open to public in Dongguk University Los Angeles (DULA). Anyone interested can
register to these two (2) courses after meeting all the admissions requirements of the program with the consent of the
Faculty and Dean of Academic Affairs. Please submit this form to the DULA front office and proceed with the payment
for the selected course prior to participating the class. All the payment should be completed before the courses start.
You may request the certification of completion of the coursework by the end of the academic quarter. The unit credits
may be applied to you later if you are admitted as DULA student.

Courses: Reguest the Certificate of Completion:
|:| TB111 Tai Chi Quan (2 units / 20 hours) |:|Yes |:|No
|:| TB121 Qi Gong (2 units / 20 hours) The certificate can only be issued when the

student passes the coursework. Grading guide:
Pass is 70 or above.

Academic Term:

Winter Spring Summer Fall Year :

Student Information:

Last Name : First Name : Middle Name :
Current Address :
Phone #: Email : DOB: SSN:

Demographic Information:
Gender DMaIe |:| Female Country of Birth : Citizenship :
Please check one or more of the following races:

[0 Asian / Pacific islander_]Black / African American[_JWhite / Caucasian[_[Chicano / Latind_]Other

By signing, | acknowledge that | have read, understand and agree to the above policy.

Student Signature : Date :

After completing this form, please submit to:
Dongguk University Los Angeles
440 Shatto Place, Los Angeles, CA 90020
Or email to frontdesk@dula.edu or fax to (213) — 487 — 0150

FOR OFFICE USE ONLY

Fee: Units x US$155 / Unit = US$ Receipt # : Date :

Front Office Name and Signature :

Please register for the course within ten (10) business days prior to the first day of the course.
Registration cannot be processed if there are any RESTRICTIONS or HOLD in your account.
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