
 
 
 
 

NURSING ONLINE COURSE REQUEST FORM 
This registration for:___________  200_ 

 
Check if applicable:                            Drexel eLearning 
� First Drexel University CNHP Course Request                  Drexel University 
� Continuing student                              College of Nursing 
� Non-matriculating student                   and Health Professions 

In the tradition of Woman’s Medical College of 
Pennsylvania and Hahnemann 

 
 
 

 
 
1. Student’s full name ____________________________________________________________________________________________________ 
    Last (Family)            First (Given)                        Middle 
 
2. Student’s Social Security number ____________-__________-________________    
    (required of all applicants for identification purposes) 
 
  
3. Mail grades and bills to:   ______________________________________________________________________________________________________ 
   Number and Street                            Apartment number 
 
_________________________________________________________________________________________________________________________ 
City     State/Province      Zip/Postal Code                Country 
 
4. Telephone (_____)____________________   
 
5. PLEASE INDICATE BELOW THE COURSE(S) YOU WISH TO TAKE: 
 
 
  

COURSE NUMBER 
 

CREDIT HOURS COURSE TITLE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 
Signatures Required: 
 

  

Student                                     Date Advisor/Program Dir.                     Date School Official                                Date 
 


