
Registration Form for Medical Biochemistry, DPPP-368 
Department of Distance Education 
College of Osteopathic Medicine 

University of New England, 
11 Hills Beach Rd, Biddeford, ME 04005 
Voice: 207-602-2494  Fax 207-602-5931 

 
You must have completed one year of freshman college chemistry to take this course. 
 
If you are presently a student at UNE, you need permission of your advisor. _____________________________ 
 
First Name: ___________________Middle Name___________________Last Name:_________________________ 
Previous Name: ______________________ Date of Birth:________________________________ 
Today's date  _______________Social Security Number:_______________________ Gender:    Female      Male 
 
Street Address: ______________________________________________________________________________ 
City: _________________________ State: ______ Zip Code: ____________ 
 
Phone Number (123-123-1234): ______________________ Email Address: _______________________________ 
 
Would you like to publish your name, email address, phone number, city and state on the home page roster to 
facilitate contact with other students?   Yes         No 
 
College Attended: _________________________Highest Degree Received:_________Major:__________________ 
 
 
I will pay with:  Visa Card ___  Master Card ___ Discover Card ___  Personal Check (Payable to CDE) ___ 
Credit Card Number:__________________________________ 
Expiration Date: ________________________Vin Number: ________________________________________ 
Credit Card Holder: ___________________________________ 
Credit Card Billing Address (if different from above): 
Name:____________________________________________________________________ 
Street Address: ___________________________________________  
City: _________________________ State: ___________ Zip Code: ___________ 
 
How did you find out about this course?  

• The course was recommended by (person) _________________________at (college or university) 
_________________________________________ 

• Internet search 
• Advertisement 
• Other _________________________________________________________ 

 
Do you plan to become a Dentist, Nurse Anesthetist, Physician Assistant, Physician, Other?  
If other: ___________________________________________________________ 
 
Which professional school, college, or university will you most likely attend? ______________________________ 
 
How would you describe your racial/ethnic background? (Demographic Reporting Only: You may choose not to 
answer) 
American Indian Korean Mexican American or Chicano Multi-Racial Japanese 
Hawaiian Unknown Asian/Pacific Islander Black, non-Hispanic  
Filipino Hispanic Puerto Rican-USA White, non-Hispanic  
Vietnamese Chinese Puerto Rican-Commonwealth Indian or Pakistani  
 


