THE CENTER FOR SELF LEADERSHIP
PO Box 3969

Oak Park, lllinois 60303

708.383.2519 or 2659 fax: 708.383.2399

www.selfleadership.org

Student Training Tuition Discount Registration Form

Each person in a group must submit his/her own completed Discount Registration Form, preferably at the time
the completed Program Application is submitted. Please submit the form by fax or email
(training@selfleadership.org). Incomplete forms will not be processed. If you have any questions, please
contact CSL at 708.383.25109.

NOTE: Please send a copy of your Student ID, both front and back, with this Registration Form.

PLEASE PRINT CLEARLY

Training City Training Job Code

Training Level (please circle)  Level 1 Level 2 Level 3 Training Start Date

Your Name

Daytime Phone Cell

E-mail (please print clearly)

Please list other students at your institution who are also applying for this discount

Your Educational Institution Dates of Enrollment

Degree Sought Are you full- or part-time?

Institution’s Address City State Zip
Registrar's Name Registrar's Phone ( )

Registrar's Email

Advisor's Name Daytime Phone

| declare that this information is correct and complete.

Applicant’s signature Date Applicant’s printed name

7.17.09
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