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Waukesha County U.W.-Extension 
515 W. Moreland Blvd. 
Administration Center Rm G22 
Waukesha, WI  53188 
Phone: 262-548-7770 
Fax: 262-548-7787 

ENROLLMENT FORM 
 
The following questions will assist in the future design of the self-study Certificate of Education in Planning and 
Zoning program to meet individual learning style(s) and help develop the program. 
 

1. My primary style is to (check one):  a. read ___ (written);  b. listen ___ (audio);  c. view           (video, 
graphics, photos); or d. all are about the same ___. 

 

2. My secondary style is to (check one):  a. read ___ (written);  b. listen ___ (audio);  c. view           (video, 
graphics, photos); or d. all are about the same ___. 

 

3. Regardless of my learning style, time is important to me.  I can be more efficient if I can listen to tapes 
while traveling:    a. yes ___; or b. no ___. 

 
4. I consider my level of knowledge of planning and zoning to be (check one): a. very limited ___; b. modest 

___; c. average ___; or d. high ___. 
 

 
NOTE:  Instructors will be available to answer questions but will not be instantly accessible.  Their schedules and other 
activities preclude personal conversations.  Therefore, the next questions deal with getting your questions answered. 
 
 

5. I would leave a message for the instructor by (identify your priority with 1 being most important, 2 not as 
important, and so on:  a. letter ___; b. voice mail (telephone) ___; c. FAX ___; d. E-mail (Internet) ___. 

 

6. With consideration given to scheduling problems, return messages/information should be provided to me 
within ____ days. 

 

7. I am enrolling in the Certificate of Education in Planning and Zoning program because (optional):  
                                                                                                                                                                           
                                                                                                                                                                           
                                                                                                                                                                        

8. Name:                                                                                    Day time telephone:______________________ 

Mailing address: Street:___________________________________________________________________ 

City:___________________________________________, ZIP:____________________  

If applicable:  

Employer:_______________________________________________________________ 

Job title:________________________________________________________________ 

E-mail address:___________________________________________________________ 

(Please return completed questionnaire with the course fee of $250.00 payable to “Waukesha County” to the 
attention of Karen Cooper at the above address.) 


