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COMPLIMENTARY UC IRVINE EXTENSION ENROLLMENT FORM 
     
UC Irvine Extension complimentary enrollments are offered on a space available basis.  Some 
courses may require payment of a materials fee.  Please complete this form  and forward it to the 
Planning Unit Director  of the course you wish to enroll in.  Upon approval from the Planning 
Unit, your enrollment form will be forwarded to Extension’s Office of the Registrar/Student 
Services for processing.  *Note: For online courses, a non-refundable $350 fee will be charged. 
 
Date submitted    

Please complete all required fields* 

Course Information: *Quarter / Year     *Course Start Date  

Course Department & #  * Reg #  

Course Title  

Your enrollment may be processed on the start date of the course, if the course has limited space. 
Online courses cannot be taken on a complimentary basis without director pre-approval. 

 

Student Information: 

*Name  
      

*Have you ever enrolled in an Extension course?   Yes      No   
      

*PC/Student ID#  
 

Birth Date:  F  M    SSN (Optional):  
 

*Address:  *Day Phone:      

*City:  *ST  *Zip   *Eve Phone:       

*Email :  
 
        

*Are you a UC Irvine Extension  Employee  Instructor  Family Member  WOC Volunteer 

If you are not a UC Irvine Extension employee or instructor, please indicate below which 
Extension employee authorized submission of this complimentary enrollment form. 

*Name  *Position/Department  
 
 

 Please contact me if the class is in danger of closing enrollment, because I will then want to pay the full 
 fee for the class.                                

 
   

Student Services/The Office of 
The Registrar  

UC Irvine Extension 
P.O. Box 6050 

Irvine, CA  92697-6050 
 

For questions call: 
(949) 824-5414 

 
 
 

FOR OFFICE USE ONLY:    Approved       Not Approved 
 

Planning Unit Authorization 
 

The Office of the Registrar Authorization 
 

Comments 
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