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PHONE 1-800-444-2420

 College Program for the Incarcerated 
COUrSe reGiSTrATiON FOrM 

 
 
USE YOUR SHIPPING ADDRESS: 
 
________________________________          ________________________________          ________________________________ 
Correctional i.D.#        Ohio University PiD#                          Date of Birth 

___________________________________________________________________________________________________________ 
Last Name (Used by Facility)                         First Name                   Middle Name 

___________________________________________________________________________________________________________ 
Name of Correctional Facility 

___________________________________________________________________________________________________________ 
Street Address (if possible, do not use a P.O. Box)   City            State        Zip Code 
 
Name and Title:  _________________________________________________________     Phone:  _____________________________ 
                            Correctional Institution’s Director or Supervisor of education 
 

Send course materials addressed to:  ____ Student     or     ____ Director of Education 

Under a Comprehensive Fee, you may enroll in Correspondence Courses totaling 6-20 hours. Courses taken as Course Credit by 
Examination are billed separately and should be indicated as CCE in the first column below: 

***  LiST COUrSeS *** 

Format 
(ISC or CCE) 

 
Department and Number 

 
Course Title Hours Office Use 

eXAMPLe:  ISC ENG 151 Writing and Rhetoric I 5  
     

     

     

     

     

     

 

Does your facility -  Allow UPS delivery? __________ (If not, delivery will be by US mail) 

  Require a copy of a paid invoice? ___________ Require a list of course materials? __________  

Please indicate which materials are NOT permitted in your facility (packages containing prohibited items will be returned to 
CPi and will delay the start of your courses): 
_____ pens     _____ calculators     _____ paper     ____ folders     _____ hardback books     _____ used books (For many courses, only used books are available) 

Person to Be Billed - ____________________________________________________________ 
  Name 

  _____________________________________________________________ 
  Address 

  _____________________________________________________________ 
  City,      State  Zip Code 

  __________________________________________ 
  Phone Number (with area code) 

Provide any required package authorization before payment is made. 
 


