
  Conservatory Academy 

  Continuing Education Registration Form 
  *required fields 

 
Student ID Number (if known): _________________________________ National ID Number (SSN): _______________________________ 

Student Name*:____________________________________________________________________________________________________ 

   Last*    First*                        MI*   Prior 

Email Address: ____________________________________________________________________________________________________ 

 

Mailing Address*: __________________________________________________________________________________________________ 

   Number & Street*       Apartment 

_________________________________________________________________________________________________________________ 

City*      State*  Zip Code*   County 

Telephone: ___(_________)____________________________________________(_________)____________________________________ 

  Day       Evening 

 

Date of Birth*: ______________________ (MM/DD/YYYY) 

Gender: __________________________________________ 

Are you Hispanic or Latino? ☐Yes ☐No 

Ethnic Origin (check all that apply): 

☐ American Indian or Native Alaskan 

☐ Asian 

☐ Asian (underrepresented) 

☐ Black/African American 

☐ Native Hawaiian or other Pacific Islander 

☐ White 

Highest degree earned*: __________________ Year: ________ 

If undergraduate, number of hours earned: _________________ 

School last attended*: ________________________________ 

Enrolled in other UMKC courses this term*:  ☐Yes  ☐No 

Previously admitted as a UMKC regular student?*:  

☐No ☐Yes: Most recent year attended UMKC: ___________ 

 

 

 

Are you a Missouri resident?*: ☐Yes ☐No 

Are you a resident of one of the following Kansas counties*: 
Atchison, Douglas, Franklin, Jackson, Jefferson, Johnson, Leavenworth, 

Miami, Osage, Shawnee, or Wyandotte? ☐Yes ☐No 

Length of residency: ______Years ______ Months  

Previous legal address, if less than one year at current legal address: 

______________________________________________________ 

______________________________________________________ 

US citizen*: ☐Yes ☐No: Visa type: _________________ 

Country: ______________________________________________ 
All domestic students must submit a photocopy of their U.S. Driver’s License (or 

other approved document) to verify they are legally present in the U.S prior to being 

allowed to enroll. 

Non-resident tuition is due only if you enroll in more than six hours for fall and spring 

or more than three hours in the summer.  If hours exceed those maximums, non-

resident fees are charged on all hours.  If you pay Missouri income tax, you may be 
eligible for a Missouri Tax Tuition Scholarship.  Applications are available from the 

Cashier’s office and must be completed and submitted with the appropriate tax return 

documentation.  F-1 and J-1 students are not eligible for part-time or Missouri 

Taxpayer Scholarships. 

 

 

Term in which you would like to enroll*: ____________________ Academic Level*:     ☐Graduate ☐Undergraduate 

 

Enrollment Action 

(circle one) 

Class Number 

(5 digits) 

Subject & 

Course Number 

Course Title Cr 

Hr 

The student has gained permission to 
enroll in the following course(s) 

AUDIT CONSENT CLOSED 

Add/Drop/Edit        

Add/Drop/Edit        

Add/Drop/Edit        

Add/Drop/Edit        

Add/Drop/Edit        

Total Credit Hours:   

PAYMENT – You will be billed for your fees by the Cashier’s Office or you can pay online after enrollment is entered (2-3 weeks from date Academy receives the 

enrollment) at http://pathway.umkc.edu To log-on to Pathway, you will first need the set-up your SSO at www.umkc.edu/launch.  If you have questions on obtaining 
your student number, call our office at 816-235-2741.  (Due to student privacy issues, the Academy cannot give out student numbers over the phone.) You may also call 

the Cashier with payment questions at 816-235-1365. 

 

COMMENTS: _____________________________________________________________________________ 

 
Signature of Academy representative*: _________________________________ 

    Date*: _________________________________ 

Registration & Records processed by: __________________ Date: ___________ 

UMKC Conservatory Academy 
5301 Charlotte St 
Kansas City, MO 64110 
816-235-5448 (office) 
 
https://info.umkc.edu/cmda-ce/ 
music-ce@umkc.edu 

http://pathway.umkc.edu/
http://www.umkc.edu/launch
https://info.umkc.edu/cmda-ce/
music-ce@umkc.edu

