
 

 
 
 
If you have questions or need additional information regarding this form, or the Fund for Education & Human 
Services – Projects in Education graduate workshops offered through the Professional Development Workshops 
& Institutes at The Catholic University of America, please contact Elaine Melmed at: 202-393-4919. 
 

First Name Middle Initial/Name 
 

Last Name 

Date of Birth Social Security Number 
 

Home Address (Please include City, State and Zip Code) 
 
 
 

Home Phone Work Phone 
 

Email 

Educational Institution Last Attended Degrees Obtained (check any that apply)    BA/BS 

 MA/MS    MAT    Med   EdD   PhD    JD 

Other (please indicate)  

Employer 
 

Occupation/Specialty 
 

 

PLEASE ENTER INFORMATION ABOUT THE COURSES YOU WANT TO TAKE.   

Semester/ 
Year (e.g., Fall 

2004) 

Course Title Course Number 
(e.g., EDU 100P) 

  
 

 

  
 

 

  
 

 

 

 
Please return completed form and  payment DIRECTLY to the Fund for Education & Human 
Services – Projects in Education at: 
 

1234 Massachusetts Avenue, NW   Suite 113 
Washington, DC  20005 
Phone: 202.393.4919; Fax: 202.393.3914 
 

 

 CUA THE CATHOLIC UNIVERSITY OF AMERICA 
Professional Development Workshops & Institutes 

Fund for Education & Human Services – Projects in Education 
 

UNIVERSITY REGISTRATION FORM 
 

PLEASE PRINT AND COMPLETE ALL SECTIONS OF THIS FORM 


