
OGI School of Science & Engineering 
 NON-DEGREE APPLICATION/REGISTRATION FORM 

Department of Graduate Education, 20000 NW Walker Road, Beaverton, OR 97006 
(503) 748-1382 phone / (503) 748-1285 fax / grad_ed@admin.ogi.edu / www.ogi.edu 

Please return this completed form to the OGI Department of Graduate Education by fax, mail or in person. 
 

Social Security Number*: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ Entering Quarter: ___________ Year: __________ 
*Your Social Security Number will be used as your OHSU/OGI Student ID Number unless you request otherwise.  If you prefer we not use your Social 
Security Number as your Student ID please check here: �.  You may make this request at anytime by contacting the OGI Graduate Education office. 

 
Have you taken classes at OGI or OHSU in the past? � Yes / � No  
 
Name: (First MI Last) ____________________________________________________________________________________ 
 
Mailing Address: (Street, City, St, Zip) _______________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
Phone: (home) ___________________  (business) _______________________  Email: ______________________________ 
 
Employer: __________________________________________________________________________________________ 
 
Permanent Address (if different from above): ___________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
Are you a US citizen/permanent resident: � Yes / � No - Citizenship: ______________________ Visa Type: __________ 
 
Are you an Oregon resident? (residing in Oregon for the last 12 months for purposes other than school) � Yes / � No 
 
Gender: � Male / � Female   Date of Birth: _____/_____/_____ 
 
The following item is optional and will only be used for aggregate reporting purposes.  You may decline without prejudicing the action taken on your 
enrollment or future application: 

Ethnicity: � Black/African American � Asian/Pacific Islander � American Indian/Alaskan Native � Hispanic   
 � Non-Hispanic White   
 
Please indicate your area of academic interest: 
� Biochemistry & Molecular Biology;  � Computer Science & Engineering;  � Electrical & Computer Engineering;  
� Environmental Science & Engineering;  � Management in Science & Technology 
 
For your convenience you may register for classes below.  Or once your student account is established (approximately 
24 hours) you may register for classes online at www.ogi.edu/studentaccounts/. 
 

CRN Course # Title of Course Instructor Credit/Audit # of 
Credits 

      

      

      

 
 
_______________________________________________________________________________________________  

Student Signature Date 
 
 
Entered into system by:                                                                                                     Date: 


