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RECRUITMENT, ADMISSIONS AND PROGRAMMING
________________________________________________________________________________________________________         
Name ______________________________________________ Dillard ID #___________________
Address_________________________________ City__________________ State____ Zip_________
Phone (         ) ____________-_________________  Cell (         ) ____________-_________________

Personal Email Address (Not School Email) __________________________________________________
------------------------------------------------------------------------------------------------------------------------------
This is to certify that the above named student has registered at Dillard University.

And is hereby authorized to register for course(s) at Dillard for:    ( Fall     ( Spring     20_____
	Course Prefix
	Course #
	Course Title
	Course Section
	Day/Time

	
	
	
	
	

	
	
	
	
	


___________________________________


____________________________________
         School Counselor (Printed Name)                                                             School Principal (Printed Name)            
___________________________________                   
____________________________________

 School Counselor (Signature)             Date                                                    School Principal (Signature)          Date

-----------------------------------------------------------------------------------------------------------------------------------------------------

	TO BE COMPLETED BY THE OFFICE OF RECRUITMENT, ADMISSIONS AND PROGRAMMING


I certify that the above named student is enrolled in the listed course(s) at Dillard University.
__________________________________                                                       ______________________________

           DU Admissions Representative                                                                                               Date
ROOTED IN HERITAGE. INVESTED IN EXCELLENCE.

2601 Gentilly Boulevard New Orleans, LA 70122 | Tel: 504-816-4670| Fax: 504-816-4895 | www.dillard.edu


