
 

MISSISSIPPI UNIVERSITY FOR WOMEN 
Office of Continuing Education 

1100 College Street – Box W-280 
Columbus, MS  39701-5800 

 
 
 
 
 

NAME 
 
 Last     First    Middle 
 
 
MAILING ADDRESS 
 
Street          P.O. Box 
 
 
City      State    Zip Code 
 
 
PHONE #______________________________  SS#___________________________ 
          (only required if receiving CEU’s) 
 
 
_____________________________________________________________________________ 
COURSE         COST 
 
 
DATES:_____________________________________TIME:__________________________ 
 
 
 
Please enclose check for the amount of your course along with this completed application.  
Applications must be received by August 21, 2008.  There will be no refunds once class has 
begun!! 
 
 
 


