JOHN WOOD COMMUNITY COLLEGE
NONCREDIT COMMUNITY EDUCATION REGISTRATION FORM
*These inquiries are requested for statistical purposes only and will be kept confidential
**Federal requirement of all colleges and universities

Name Social Security Number
Address City, State, Zip
Home Phone # Work #
Cell Phone # Email
Birth date* Sex: Male Female
Please identify your primary racial/ethnic group. Are you in the United States on a Visa?**
(select only one)* __ No, I am a citizen of the United States.
_ Asian _ No, I am not a citizen of the United States, but am a legal resi-
__American Indian or Alaskan Native dent alien or refugee.
___ Black or African American Resident #:
___ Hispanic or Latino ~ Yes, I amin the United States on a Visa.
_ White Home Country of Origin:
___ Native Hawaiian or Pacific Islander Visa type:

_ Choose not to respond/Unknown
What is the highest degree you’ve earned?*

Are you Hispanic or Latino? __ Doctoral D.egree
(OR are you of Spanish origin?)* st Professional Degree
___Yes, I am Hispanic or Latino ___ Master’s Degree
_ No, I am not Hispanic or Latino _Bachelor’s Degree
__ Associate Degree
Are you from one or more of the following racial groups _ Certificate
(select ALL that apply)* - Sqme College _
Asian ____High School Diploma
___ American Indian or Alaskan Native __GED ) )
Black or African American _ None (includes High School Students)
~ White _ Other

____Native Hawaiian or Pacific Islander
____Choose not to respond/Unknown

Course Title/Number (email address required for U Got Class registrations/please add address above)

NOTE: Ifthis is a Trip/Tour, who are you traveling with (list all):

Do you have any special needs? (i.e. bringing a wheelchair, seating requirements, etc.)

**To make payment with a credit card, please call the Business Office at 641-4211**

For Office Use Only: Date entered Initials Supply List Sent Bill Sent
Third Party Bill Amount




