
HARRISON MIDDLETON UNIVERSITY 
1105 East Broadway Road Tempe, Arizona 85282 

Phone 1.877.248.6724     Facsimile: 1.800.762.1622 
Application for Continuing Education Graduate Credit 

 

 
First Name  Middle Name   Last Name  Sex Date of Birth 
 
 

Street Address      Social Security Number (Last 4- Digits Only) 
 
 

City   State       Zip/Postal Code 
 
 

E-mail Address     Day Phone   Evening Phone 
 
 

National Wildlife Federation Family Summit Courses: Silver Bay, NY – July 25-31, 2009  
 
HUM CEU - 1 credit hour     
 
Requirements: Minimum of fifteen (15) lecture-hours of classes (2 hour of field trip equals 1 lecture hour).  
Lecture hours or equivalent are listed below. Please list the classes you intend to take.   
 
Please submit the application and fee for Continuing Education Graduate Credit of $75 per credit hour.   
Please make check payable to: Harrison Middleton University 
 
Please provide appropriate paperwork regarding the courses that are being submitted for credit.  
 
Course Name                                                                                                                             Lecture Hours 
 

 
Course Name                                                                                                                             Lecture Hours 
 

 
Course Name                                                                                                                             Lecture Hours 
 

 
Please choose if you need undergraduate or graduate credit? ___ undergraduate credits  ___ graduate credits 
 
Please submit the application and fee for Continuing Education Undergraduate Credit of $75 per credit hour.  You may pay by check, 
money order or credit card.   
 
To pay your fee by credit card, include the following information.  
 
Charge $75.00 to my:    ___Visa 
                                                           ___Master Card 
                                                           ___Discover Card 
                                                           ___American Express 
 
Name (as it appears on card): __________________________________________________________ 
 
Card Number _________________________________________ Expiration Date (mm/yy)_________ 
 
Signature ____________________________________________ Date _________________________ 
 


