Craven Community College

800 College Court, New Bern, NC  28562
(252) 638-7248 (NB) or (252) 444-6013 (HV)
Continuing Education Student Registration Form

*Class Title:












PLEASE PRINT LEGIBLY

 Social Security Account Number:

-

-


*Name:












                             (Use full name from State Driver’s License, State ID, or SSAN Card; no nicknames please)

*Mailing Address:











        (CITY)                                                                (STATE)                                                                      (ZIP)
*Date of Birth: 
  /   
/


*Sex:   (  ) Female     (  ) Male

                                    (Month)    (Day)       (Year)
*Race:    (  ) Asian    (  ) Black    (  ) Hispanic    (  ) Indian    (  ) White

*Circle Highest Grade Completed:  1  2  3  4  5  6  7  8  9  10  11  12

13 - Adult HS   14 - 1 yr. Voc.   15 - AA/AS   16 - BA/BS   17 - MA/MS

(  ) GED/HS Equivalency

*State of Residence:


  *County of Residence:




*Home Telephone:(    )

   Business Telephone:(    )



E-Mail Address:











Occupation:











*Employment:  (  ) Full-time    (  ) Part-time    (  ) Unemployed    (  ) Retired

Employer:












*Signature:






  *Date:
          


*Required for enrollment in a Continuing Education Class.





REPEAT POLICY:  A student who takes the same occupational extension course more than twice within a five-year period shall pay their cost for the course based on the amount of funds generated by a student membership hour for occupational extension multiplied by the number of actual hours the class is taught. There is no fee waiver for senior citizens taking an occupational extension class for the third time. This provision is waived if the course repetition is required for certification, licensure, or recertification.

(FOR CON.ED. OFFICE USE ONLY)
Class ID #:____________________


Student ID #:_______________
