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Continuing Education Application Form 
 
Semester you plan to enter Bryn Mawr:   

Fall ___________ Spring ___________ 
 
Course Selection: List course(s) you wish to take during your first semester at Bryn Mawr if you are admitted as a Continuing 
Education Student: 
 
Department         Course Number/Title          Instructor                       Taking course for credit or audit:  
  Circle one. 
     
_____________   ____________________    ________________________   Credit or Audit  
 
_____________   ____________________    __________________________  Credit or Audit 
 
Do you plan to apply course credit to a degree program? (circle one)      yes      no 
 


