
MBA Course Registration Form 

SPRING 2012 
Wingate University Matthews Campus 

704-846-1404/Fax: 704-849-2468 

 

Student ID #  ___________________________________________ 

 

Name:   ___________________________________________ 

 

Address:  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

 

Telephone:  Work ______________ Home _________________ 

   Email ______________________________________ 

 

Prospective Graduation Date: ___________________________________ 

 

Course # Course Title     Days/Time 

     

_________ _________________________________ ___________ 

 

_________ _________________________________ ___________ 

 

_________ _________________________________ ___________ 

If you decide not to attend class, or if you attend class and decide to withdraw, it is 

imperative that you contact the MBA Director at 704-846-1404 to officially 

withdraw.  Tuition is prorated according to the date you officially withdraw. 

 

Student’s signature   Date  MBA Director’s Signature Date 

 

________________________ _________ _______________________ ______ 

 

In order to keep your file current, please provide the following information: 

 

Employer _____________________________________________________ 

Address _____________________________________________________ 

Phone No. ________________________ Fax # __________________ 

 

Does your employer offer tuition reimbursement? Yes/No _______________ 

If yes, and you haven’t already done so, you must furnish on company letterhead 

the terms of the tuition reimbursement program offered by your employer.  Tuition 

payment cannot be deferred until the end of the semester unless Wingate’s Business 

Office has this information on file.  If you change employers, an update is required. 


