TV/R 70 ENROLLMENT APPLICATION
WBCR Executive Board Members / Teaching Assistants

Fall/Spring
Complete this form and submit it to TV/R Office
Today’sDate [/ [

My Name

My Home Address

City State Zip

Home Phone ( ) SS#

Number of credit hours completed to date

I have taken the following TV/Radio classes:
(circle the ones you have taken)

6.5 16 16.5 17 20 251 261 271 305

List any other TV/R classes you have taken

My job will be to:

(do not write below this line)

Permission Granted ves no




