
University Christian Fellowship of Syracuse
PO Box 35293
Syracuse, New York  13088
http://www.ucf.org

UCF Continuing Education

Registration Form

The Name of the Continuing Education Offering:

Why did you choose this course?

What are your learning expectations for this course?

In what time frame do you hope to complete this offering? 

2 weeks
4 weeks
1 semester
Other _______________

Thank you for your registration.  Please submit an evaluation form upon
completion of the course.  


