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NON-DEGREE STUDENT REGISTRATION FORM

Non-degree students may use this form to register for one or more undergraduate or graduate level courses at the College in
the term specified. If the student is seeking academic credit, additional information is required due to reporting requirements to
the U.S. Department of Education. Registration is contingent upon course space availability and is subject to student eligibility.
Payment is due prior to the start of the semester or term in which the course takes place.

Instructions:
1. Complete and submit this form, including additional information required if seeking academic credit.
2. NOTE: Employees of the College should use the Employee Tuition Waiver and Registration form to register.

Personal Information:

/ /
Last Name First Name Ml Date of Birth (mm/dd/yyyy)
Street Address City, State, ZIP Code
Email Address Telephone Number (Home) Telephone Number (Cell or Work)
Registration Information:
210 -121]0
Semester (Fall, Spring, or Summer) Academic Year
Action Type Credit Type Course Number
(Add, Drop, (Credit, Audit, and Section ,
Change) Pass/Fail) (XXX-111-10) Course Title Instructor’s Name

| | | || | | | | |
| | | | | | | | | |
| | | | | | | | | |

If you are seeking academic credit for the course(s) listed below, please complete the following:

Required information:

U male O Female - -

Gender Social Security Number

Optional information:

Do you consider yourself to be Hispanic, Latino, or of Spanish origin? O vyes U No
If you answered “No” to the previous question, please select one or more of the following races that best describe you:

U American Indian U Asian U Black or African U Native Hawaiian or O white
or Alaska Native American Pacific Islander
Student Signature Date
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