
Register in person at the Stafford Campus or download the required forms at 
www.umw.edu/education/educators/forms. 

REGISTRATION FORM 
PROFESSIONAL DEVELOPMENT FOR EDUCATORS 
121 University Blvd., Fredericksburg, VA 22406 

Phone: 540/286-8031 Fax: 540/286-8005 

NAME.   DATE 
Last First Middle

SSN/TAXPAYER IDENTIFICATION NO.   DATE OF BIRTH 

BANNER ID NUMBER (if known)     

MAILING ADDRESS*   HOME PHONE  
Street 

DAYTIME PHONE  
City State ZIP code 

SCHOOL SYSTEM  EMAIL

*If this mailing address or name 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  umw.edu/registrar/docs/address0910.pdf, 
or call 540/286-8000 to receive the form by fax. 

Course 
Registration 

Number 
(CRN) 

Discipline Course No. Sect. Title of Course CR P/F Course Dates 

PAYMENT INFORMATION 
After you receive a confirmation of registration email, payment for the class is due immediately via EaglePay, an online payment system. 
Payment is due no later than the Monday before the class begins. 

Instructions for EaglePay: 
1. Go to  umw.edu/studentaccounts/eaglepay1
2. Scroll down and choose the Guest Payer option
3. Enter Student ID from confirmation email

Payment questions? umwbills@umw.edu or 540/286-8058 

FEES (per undergraduate credit hour) 
umw.edu/studentaccounts/tuition/stafford/default.php 
$343 in-state tuition 
$878 Out-of-state tuition 
$30 non-refundable processing fee *This fee is due once each semester, regardless of the number of classes taken. 

SIGNATURE: 

http://www.umw.edu/education/educators/forms
http://www.umw.edu/education/educators/forms
http://www.umw.edu/documents/document/addressname-change-form/
http://www.umw.edu/documents/document/addressname-change-form/
http://adminfinance.umw.edu/studentaccounts/eaglepay/
http://adminfinance.umw.edu/studentaccounts/eaglepay/
mailto:umwbills@umw.edu
http://www.umw.edu/studentaccounts/tuition/stafford/default.php
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