
Credit Op�on Registra�on 
Professional and Con�nuing Educa�on  

 

Please email this registra�on form to ce@ewu.edu or mail registra�on form to: 
Professional & Con�nuing Educa�on 
217 Showalter Hall 
Cheney, WA 99004 

217 Showalter Hall 
Cheney, WA 99004 
Phone: 509.359.6849 
ce@ewu.edu 
htps://www.ewu.edu/chsph/wellness-movement-sciences/therapeu�c-recrea�on-distance-extended-learning/ 

 

Date: ____________  Spring Quarter Registra�on Form 

______________________________________________________________________________ 
Last Name  First Name  Middle Name  Previous Name 

______________________________________________________________________________ 
Mailing Address  City   State  Zip Code 

______________________________________________________________________________ 
E-mail Address     Day�me Phone Number Home Phone Number 

______________________________________________________________________________ 
EWU Student ID (if applicable)    Date of Birth 

Legal Sex: Male  Female  Other (including transgender and non-binary iden��es) 

 

Have you previously earned a degree? Yes No Degree: _______________________ 
        Ins�tu�on:_____________________ 
        Gradua�on Date:________________ 
Have you previously earned credit at EWU?  Yes No 

______________________________________________________________________________ 
 

Course 
Number 

Course Title Credits Fee/Credit Register 

RCLS 240-061 Overview of Therapeu�c Recrea�on 
Services 

4 $150  

RCLS 450-061 Assessment Techniques in Therapeu�c 
Recrea�on 

4 $150  

RCLS 460-061 Supervision of Therapeu�c Recrea�on 
Services 

4 $150  

Course Fees:  Online Delivery Fee is $35/credit 
  Tech Fee is $4/credit for up to 15 credits. 
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