
Nam e: ___________________________________________________________________________________________________________________________ 

Last, First Middle

Address: __________________________________________________________________________________________________________ 

Cit y: ____________________________________________________ St at e: ___________________________ Zip: __________________ 

Em ployer  Nam e & Address: ____________________________________________________________________________________

Cell Phone: (______)_________________________________ Business Phone: (_______)_______________________________

Prefer red Em ail: ______________________________________ Alt ernat e Em ail: _______________________________________

Please register me for the following course(s): 

Course Nam e/Tit le: Community Leadership 

Locat ion: University of La Verne Law School, 320 East D Street, Ontario, CA 91764 

Course St ar t  Dat e: Tuesday, 02/27/2018 

Course End Dat e: Tuesday, 04/10/2018 

Tim e: 6:00 PM -9:00 PM

Cost : The 7-week Com m unit y Leadership Cer t if icat e program  is $295. The cost  includes books, 
m at er ials, and assessm ent s.

Refund/Withdrawal:

You may cancel your registration up to 5 days before the first day of class and we will refund your tuition 
less a cancellation fee of $100. Otherwise cancellation fee is $200. If you do not cancel and do not attend, 
you are still responsible for full payment.

Please em ail form  t o engagem ent @laverne.edu

Signat ure: __________________________________________________________ Dat e: _______________________________________

COMMUNITY LEADERSHIP CERTIFICATE PROGRAM
Registration Form


