
 

 
Name*    Date  

      

 Last First MI   
 

Mailing Address*  
 Street 

    
 City ST Zip 

 

Employer  Day Phone  
    

Email  Night Phone  
 
 

* If your name or mailing address is different from previous registrations, a completed Address/Name Change Form must be submitted before 
your record can be updated in the UMW Registrar’s database.  Download the form at www.umw.edu/registrar/docs/address.pdf or call 540 
286-8000 to request the form by fax. 

 

 START DATE NAME OF COURSE COST 
 9/12/2009 PMP® CERTIFICATION PREPARATION COURSE $1,150.00 
 9/12/2009 PMP® CERTIFICATION PREPARATION COURSE – PMI®  MEMBER  $1,100.00 
 9/12/2009 PMP® CERTIFICATION PREPARATION COURSE – TWO OR MORE FROM SAME ORGANIZATION $1,100.00 EA 
 9/12/2009 PMP® CERTIFICATION PREPARATION COURSE – CGPS STUDENT/FRSHRM SCHOLARSHIP $  575.00 

 

REQUIRED BIOGRAPHIC INFORMATION: 
 

    

DATE OF BIRTH    GENDER  
 MONTH DAY YEAR  MALE FEMALE 

CITIZENSHIP  
 

PRIOR ATTENDANCE ARE YOU A CURRENT OR FORMER UMW STUDENT?   YES   NO
   

IF YES, LIST ALL DATES OF ATTENDANCE  
 

UMW BANNER ID NUMBER (IF KNOWN)  
 
DEMOGRAPHIC  
INFORMATION 

PROVIDING DEMOGRAPHIC INFORMATION IS OPTIONAL.  YOUR RESPONSES WILL NOT BE USED IN A 
DISCRIMINATORY MANNER AND YOUR COOPERATION WILL BE APPRECIATED. 

 

   AMERICAN INDIAN OR ALASKAN 
NATIVE   BLACK/AFRICAN AMERICAN   WHITE (NON-HISPANIC) 

   ASIAN OR PACIFIC ISLANDER   HISPANIC   MULTI-RACIAL 
 

REGISTRATION AND PAYMENT 
 

JANET WEST 
UMW STAFFORD CAMPUS 
 

JWEST@UMW.EDU 
PH:   540 286-8080 
FAX: 540 286-8005 

 

CHECKS:   PAYABLE TO UMW 
 

MAIL TO:  
 JANET WEST  
UMW STAFFORD CAMPUS  
121 UNIVERSITY BOULEVARD 
FREDERICKSBURG, VA 22406 

 

 

CREDIT CARD PAYMENT:  
 
GO TO  

https://www.factstuition.com/ecashier/Index?OpenForm&query=univofmarywashfull 

 

AND FOLLOW PAYMENT INSTRUCTIONS.  
RECORD 6-DIGIT CREDIT CARD 
CONFIRMATION CODE HERE: 
_____________________________

PROGRAM-RELATED QUESTIONS 
 

MARK J. SAFFERSTONE, PH.D. 
EXECUTIVE DIRECTOR 
UMW CENTER FOR PROFESSIONAL 
DEVELOPMENT 
 
MSAFFERS@UMW.EDU 
540 286-8013 
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