
For CAETE Use Only: (Students skip this section, proceed below.)

Reg. Rec’d _______________________________________________ (date/initial) Tuition __________________

New EO Info ____________ SIS __________ Confirmation ___________ Check/Charge ___________ Add/Drop Fee __________________

EO# ____________ Library __________ 4U2 ___________ Co Billing ___________ Mail/Misc Fee __________________

Stnt Billing ___________ TOTAL __________________

CAETE Registration Form

College of Engineering and Applied Science
Refer to the CAETE calendar for registration and other due dates. Sign and mail, fax, or bring to CAETE by the registration deadline.  After this date, late

fees will apply.  If you fax this form, call the same day to confirm receipt. Do not mail a follow-up copy.

Term: �  Fall �  Spring �  Summer Year __________

Program: �  Distance Learning �  Embedded Systems Courses �  ACCESS �  Other __________

Student Information
International Students must indicate Visa Type: �  F1 �  F2 �  J1 �  J2 �  SJ �  88 �  Other ________

Name _________________________/____________________/________________/_____  ID# ____________________
Last Name First Name Maiden Name MI CU Student No. or Social Security No.

Home Address ________________________________________/________________________/_____/_______________
Number, Street, Apt. City State Zip

Birthdate ___/___/___ M �   F � Home Phone (____)________________  E-mail __________________________________

Employer __________________________________  Work Phone (____)________________  Fax (____)________________

CAETE

Phone: 303-492-6331

Fax: 303-492-5987

University of Colorado
435 UCB
Boulder, CO 80309-0435

Credit

Delivery Credit or

Dept. and Course No. Method Hrs No Credit Course Title Instructor*

1.

2.

3.

4.

Note: DVD available by special request. *If thesis, final project, capstone, or library course, attach e-mail from instructor giving approval.

If any of the above are from the Course Library:

1. Attach written permission from the instructor (e-mail is acceptable)

2. You must put a “T” after the course number.

Courses Desired

Course Delivery Method: Internet (W)‡, CD, On-Campus (OC). Check caete.colorado.edu/registration/default.aspx for availability.

Education Officer (EO); required information if taking course for credit:
The person who proctors your exams must be a supervisor, a training or personnel official, or a librarian. The EO may NOT be a friend, relative, or co-worker.

�  No EO: I will take exams in the classroom on the Boulder campus

�  No EO: thesis, project, or seminar

EO Name ____________________________  Company ___________________________  Relationship________________
Name of person who will proctor your exams e.g. supervisor, librarian

EO Mail Address ______________________________________/______/_______________________/____/___________
Number and Street Mail Stop City State Zip

EO E-mail ________________________________________  Phone (____)_______________ Fax (____)_____________

DISTANCE STUDENTS (others skip to back side)
Delivery Method
1. �  Mail media and course materials to this address

UPS/FedEx Shipping Address (must not be a P.O. box unless it is an APO address)

Name ____________________________________________________ Contact phone # ________________

Company Name (only if shipping address is a business) _________________________________________________

Address _____________________________________/______/____________________/_____/__________
Number and Street Mail Stop City State Zip

2. �  Pick up media and course materials at CAETE



Payment Method

Students registering for Embedded Systems Certificate courses must pay tuition at time of registration.

1. �  Check Enclosed

2. �  Charge (you must call CAETE at 303-492-2600 to give us your credit card information or go to the CAETE web site at

http://caete.colorado.edu/registration/tuition.aspx to pay online)

3. �  Bill Me

4. �  Third Party Billing (Company, Military, Government, etc.)

You MUST submit a tuition voucher/purchase order (from the 3rd party) by the due date for CAETE to directly bill a third party.

Company Name __________________________________ Address ____________________________________

Amount to Bill Company $_______________ ____________________________________

                              Student $_______________ ____________________________________

Academic Status
Highest degree awarded __________________ Year awarded __________________

�  Taking courses toward CU-Boulder certificate: (specify) ___________________________________________

�  Taking courses toward CU-Boulder degree:

�  Applying �  Accepted for degree program _____________/_____________/_____________

Department Semester Year

Note: To apply to a degree program, you must submit a completed graduate application package to the specific academic department.

Apply as soon as possible. You may not use more than nine preadmission credit hours toward your degree, and they will not be

calculated into your degree GPA.

�  Taking courses for professional development (non-degree)

Have you ever been convicted of a crime, made a plea of guilty, accepted a deferred judgment, been

adjudicated, or been required to register as a sex offender?

�  No     �  Yes

(if yes, you must complete the On-Campus Supplement, available from the CAETE web site, caete.colorado.edu or requested from the CAETE

Registrar at 303-492-2600.)

Registration Supplement
If you are registering at CU-Boulder for the first time you must complete the Registration Supplement and include it with this registration

form. The form may be printed from the CAETE web site (caete.colorado.edu) or requested from the CAETE Registrar at 303-492-2600.

� I am a continuing CU student and have previously supplied this information.

� The Registration Supplement is provided with this registration.

How Did You Learn About CAETE?

� Friend/Coworker � Company � Education Fair � Mailing � Newspaper (specify) _______________

� Web site (specify) ________________________________ � Other (specify) _______________________________

Certification Signature
I hereby certify that to the best of my knowledge the information furnished on this registration (and the attached supplement, if applicable)

is true and complete without evasion or misrepresentation. I understand that if found otherwise, it is sufficient cause for rejection or

dismissal. I agree to observe all campus policies and regulations including the Honor Code. I understand that it is my responsibility to pay all

tuition and fees in full by the appropriate semester deadline and, if delinquent, I will be charged penalty and carrying charges as appropriate. I

understand that it is a violation of copyright laws to duplicate course media without prior written permission from CAETE, and that is is my

responsibility to return course media to CAETE no later than three weeks after the last day of class unless prior permission is obtained

from CAETE. Otherwise I agree to pay the purchase price of the course. I authorize CAETE to release my grades to my employer repre-

sentative (Education Officer).

Registrant’s Signature __________________________________________________ Date ______________________

Note: Be sure to give a copy of this form to your EO, if applicable.  After we process your registration, we will send you a schedule confirmation and bill.

Keep your registration confirmation as proof of student status.

‡ Students who wish to access courses via the Internet, must have a PC with Windows and Internet Explorer. Apple computers, other

operating systems and browsers are not supported at this time. Please refer to the CAETE web site at http://caete.colorado.edu/

resources/current/coursedelivery.aspx and click on the [Details] link under CU Anywhere Portal Access for further requirements.

Office 2/06


