
   

 
 

Undergraduate Student 

Enrollment Form  
 

 

                             
Social Security Number 

 

 

WPI Student ID # (if applicable) Last Name                                             First Name                                           Middle 

 
Date of Birth 

 

 

Email Address School Attended Previously/ Co-currently 

 

 

US Citizen   Yes  No 
 If no, please select Visa type: 


  F1 – Student Visa 

  J1 – J-1 Visa 

  H1 – Special 

  B1/B2 – Tourist 

  F2 – Dependent of Student 

  J2 – Dependent of J-1 

  H4 – Dependent of Special 

  OT – Other ______________ 

 

For U.S. & Permanent Resident Alien Students: 

 

  (1) White, Non-Hispanic 

  (2) Black, Non-Hispanic 

  (3) Hispanic 

  (38) Mexican  American 

  (39) Puerto Rican 

  (4) Asian or Pacific Islander 

  (5) American Indian or Alaskan 

 
Local Address: 

 

Street: 

 

City/State: 

 

Zip Code: 

  

Phone: 

 

Permanent Address: 

 

Street: 

 

City: 

 

Zip Code: 

 

Phone: 

 

STUDENT REGISTRATION 
CRN Course Section Course Title Credit Instructor Room 

       

       

       

       
 

Project Registration    

Independent Study Project    
 

Total Credits:     Amount Paid:  
 

 Accounting Office Signature: ____________________________________ 
 

     Date: ______________ 
 

 
In compliance with the Family Educational Rights and Privacy Act of 1974, WPI discloses academic records to outside third party individuals only with the expressed 

written consent of the student. WPI assumes that undergraduate students are dependents of their parents or guardians, and releases grade reports to them unless a 
Declaration of Independent status form has been filed with the Registrar’s Office. Academic records are also shared internally with agents of the institute as 

appropriate in the conduct of our educational mission. Copies of WPI’s policies and procedures pertaining to this regulation may be obtained in the Registrar’s Office. 

 

 

STUDENT SIGNATURE: _____________________________________ Date: _______________ 

Office of the Registrar 

100 Institute Road, Worcester, MA 01609 

Ph: (508)-831-5211 

Fax: (508)-831-5931 

Marital Status: 

 
Sex:      M      F  

Please note: registration for projects and independent study 

projects require the submission of additional forms 


