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Enrollment Agreement — Alumni Course Audit

     
     
Name
Telephone

     
Address

     
 
     
City
State
Zip Code

     
     
     
     
Course Name
Clock Hours
Class Program ID

     
     
     
     
Start Date
End Date
Day(s)
Time

Notes

*The Soma Institute-The National School of Clinical Massage Therapy (hereinafter, “the School”) reserves the right to make revisions in the course of instruction during the period of this agreement conditional upon the prior approval of such revisions by the Superintendent, Illinois Board of Higher Education in accordance with any requirements for the approval of curricular changes.

Course Cost - $25 Registration Fee*  _____ (Student Initials)

* Fee is non-refundable except in case of cancellation of agreement with 5 business days of signing.

Acknowledgments and Notices

Students may register to audit any non-clinical education course for review and reinforcement of areas they are already knowledgeable in. Auditors are not permitted to submit written or oral assignments, or take tests and examinations, and they do not receive academic or attendance credit. Laboratory classes are subject to space availability and participation in laboratory classes is at the sole discretion of the Instructor. No tuition is charged for course audits.  The student acknowledges by his/her signature that he/she agrees to the above terms and conditions.

This agreement constitutes a legally binding instrument only when signed by the student and accepted, signed, and dated by the school representative.  Terms and conditions of the agreement are not subject to amendment or modification by oral agreement.

_______ (Student Initials)

Agreement: In signing this agreement, I certify that I have read and understood all pages and acknowledge receipt of an executed copy hereof. 
Signature of Student
Date

The Soma Institute - The National School of Clinical Massage Therapy

Per:

School Representative
Date

December 6, 2012
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