
 
GUEST ENROLLMENT FORM 

Please print or type 
 

  
 

1) NAME 
 
Last* First* M.I.  

2)  LAST 4 DIGITS OF SOCIAL 
SECURITY # * 

 
 
ADDRESS INFORMATION  

4) Home Address 

No. & Street Apartment 

City County 

State Zip Code Country 

 
CONTACT INFORMATION 

6) Phone: (            )              -                   Work    Cellular    Home  

7) Email:* 

 
PERSONAL INFORMATION 
8) Gender:    

 Female        Male 
9) Date of Birth:* 10) Country of Citizenship: 

 
11) Individual’s Signature:* 
 

12) Date: 
 

 
COURSE INFORMATION 

13) Name and date of course(s) you are interested in attending: 

 

 

 

If this course requires a fee, please enter your check number here:    

* Fields with an asterisk are required. 
 

Please send completed forms to Human Resource Information Systems (HRIS) 
 

 By fax at: (847) 491-3887 
 

 Or by mail to: 
 

 
HRIS 
1800 Sherman Ave. Ste. 600 
Evanston, IL  60201 


