
Name  _____________________________________________________________                          ___________________
First       

Mailing Address  ______________________________________________________________________________________
  Number and Street/PO Box   

Student Telephone  ______________________________ Personal Email  _______________________________

Date of Birth  __________________ Grade  ______________ High School Graduation year   _____________

Personal Information

 Information for Program Participants

I agree to inform my legal guardian(s) of the potential costs associated with enrollment in Central Washington University 
courses when my legal guardian(s) may be financially responsible. I also understand it is my responsibility to inform them of 
my progress towards high school graduation requirements (information could include: grades, school policies, fees, payments 
etc). Additionally, it is my responsibility to notify the Running Start Office of any and all changes in my enrollment status, such 
as drops & withdrawals from classes. I also must adhere to all established CWU deadlines and policies.  

Central Washington University reserves the right to determine admission to the university/college and/or registration to specific 
classes. The student understands that if they do not successfully complete the Cornerstone courses, the student may not meet 
high school graduation requirements. The student also understands that students in the Cornerstone program have the same 
rights and responsibilities as any other Central Washington University student. Demographic information is required for state 
and federal statistics and is requested on a voluntary basis (answers will remain confidential).

Ethnicity ______________________________

CWU is an AA/EEO/Title IX Institution. For accommodation e-mail: DS@cwu.edu  
509-963-2214

_______________________________________    
Student Signature   Date 

Upon admission, students must use CWU email 

Cornerstone Registration Form

Gender __________

Course Information (complete electronically, then print and sign) 

Term ____________ High School  _______________          City _______________

Instructor ____________

        (High School City) 

Credits _______

Running Start Program 
400 East University Way 

Ellensburg, WA 98926-7431 
Office: 509-963-1351 

Email: runningstart3@cwu.edu 

Placement Test or Course 

_____________________

FOR OFFICE USE ONLY

Start Date ______________ End Date___________ 

Class Number ______________________________ 

Section_____________________________  

Data Entry Date _________________________

Grade/Score 

___________________

CWU Student ID Number

Course ____________

CWU ID #

By completing this form, the student and guardian agree to pay CWU at a reduced rate of $55.00 per 
credit. For     example, if a student enrolls in a 5 credit class the cost would be | $55.00 x 5 = $275.00 

__________________________________ 
Parent or Guardian Signature          Date 

(Full Name)

Last Middle Initial

Apt# City Zip 
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