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Carroll College requires that 1) all tuition and fees be paid or payment arrangements made with the Business Office
and 2) your billing statenment be signed and returned to the business office as validation of your envolliment prior to
the first day of class for your first session.

STUDENT: DATE:

ADVISOR: DATE:

If you plan on pursuing teacher certification, you must have the approval of the Department of Education and Physical Education,

SIGNATURES

EDUCATION FACULTY SIGNATURE: DATE:

If anytime during the year your address, phone number, your parents address, phone number
or information about you changes, please notify the Registrar's Office.



