Noncredit Registration Form

STEP 1

Name: Student ID
Last First Middle 7-digit LTCC ID number
Phone: ( ) Birthdate:
Month Day Year
Quarter: Summer Fall Winter Spring Summer Quarter: Summer Fall Winter Spring Summer
Course Id Section | Course Title Course Id Section | Course Title
# #

Gender: []Male []Female

Mailing Address:

P.O. Box or Street City State Zip Code
Physical Address:
Street Address City State Zip Code
E-mail Address:
Citizenship: [] U.S. Citizen [] Permanent Resident [] Temporary Resident [] Refugee/ Asylee
[] J-1 Visa [] Student Visa (F-1) [] Other visa type: [J Unknown/Other Status

Did you attend high school in California? []Yes []No

Are you Hispanic or Latino? [ Yes I No

What is your race/ethnicity? (mark all that apply)

[] Mexican, Mexican-American,  [] Asian Chinese ] Filipino [] Pacific Islander: Samoan
Chicano [] Asian Japanese [] other Asian [] Other Pacific Islander

[] Central American [ ] Asian Korean [] African American Non-Hispanic ] White Non-Hispanic

[] South American [] Asian Laotian [] American Indian or Alaskan native [] Unknown/Decline to State

[] Hispanic Other [] Asian Cambodian  [] Pacific Islander: Guamanian

[] Asian Indian [] Asian Vietnamese  [] Pacific Islander: Hawaiian

Why are you taking classes at LTCC? (mark one) Goal

[ I want to improve my English, reading, or math skills
[ I want to update my job skills

] I want to get my college degree

] I am taking classes for personal enrichment

[J 1 am not sure (undecided)

SCOITR

Student Signature: Date:

Office Use Registered by: Date:
Only
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