
Office of Admissions 

_____________________________________________________________________________________________ 
Lima Campus 

4240 Campus Drive 

VSSC Suite Ag 

Lima, OH 45804 

Phone (419) 995-8391 

Fax (419) 995-8055 

PROGRAM 60 

(SEE INSTRUCTIONS ON REVERSE SIDE) 

 

REGISTRATION SHOULD BE COMPLETED THE FIRST DAY OF CLASS 

OR NO LATER THAN THE END OF THE FIRST WEEK OF CLASSES 

 

Date _______________________                                      Date of Birth __________________ 

Name ____________________________ 

Street Address ______________________________________ 

City ____________________________     State___________      Zip ____________________ 

Email Address*_______________________________________________________________ 

Emergency contact name & phone number _________________________________________ 

Your phone number (if different from the above)______________________________________ 

*Must be your unique email account (Not shared with another individual) 

As a Program 60 participant, please understand that: 

 You are not required to take exams, quizzes or complete homework, except for self evaluation, with the 

instructor’s permission. 

 You will not receive a grade or college credit for the class(es) you attend. 

 Your name will not appear on the regular class roster(s). 

 You will not receive a transcript or other verification regarding your attendance. 

 You are not required to pay any tuition; however, you must pay any lab fees. 

             (You can purchase the course textbook(s) in the OSU bookstore.) 

Course(s) you are attending this quarter: 

Course Name          Time         Days        Bldg. &              Instructor’s                      Carmen 
 And Number                                             Room                 Approval                          Access                                                                                                                                                                                                                                                                                                                                                             
                                                                                                                                          {Y/N} 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________ 

 

I understand and agree to the Program 60 Registration Policies listed above. 
 
____________________________ 
Participant’s Signature 
                                       ____________________________            ________________ 
                                          Program 60 Coordinator’s Signature                  Campus Phone 


