
STUDENT’S NAME

ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

CELL PHONE EMAIL

DATE OF BIRTH

U.S. OTHER:Citizenship: Resident Alien: YES NO

Non-Immigrant: F-1 F-2 J-1 J-2 B-2 OTHER:

Are you a graduate of Montserrat College of Art? When did you attend?

SIGNATURE DATE

Optional (please check one for governmental reports):

AMERICAN INDIAN OR ALASKA NATIVERacial Background  
(select one or more):

ASIAN

WHITENATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

BLACK OR AFRICAN AMERICAN

FALLCheck One: WINTER SPRING SUMMER MALELegal Sex: FEMALE

Personal Information:

Course # Course Title Day/Time Cost Credit/Audit

*Full refund only if withdrawn before first class.

PAYMENT

MAIL-IN REGISTRATION BY CHECK ONLY,
MADE PAYABLE TO MONTSERRAT COLLEGE OF ART.

WALK-IN’S MUST PAY IN BURSAR’S OFFICE  
WITH CHECK OR CREDIT CARD.

Please complete this form and 
return with full payment to:
Office of the Registrar
23 Essex Street
Beverly, MA 01915
Phone #: (978) 921-4242 x1174
Fax #: (978) 922-4268
registrar@montserrat.edu

Gender Identity:

Year:

YESAre you of Hispanic or Latinio descent? NO

NEW OPPORTUNITIES IN ART


