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411 NORTH FRONT STREET • WILMINGTON, NORTH CAROLINA 28401-3910
	PLEASE TYPE  CAREFULLY

	COURSE TITLE
     
	SOCIAL SECURITY NUMBER
     
	COUNTY
     

	PRINT NAME AS IT APPEARS ON SOCIAL SECURITY CARD
	TELEPHONE:  HOME (     )      
WORK (     )        CELL (     )      

	LAST
     
	FIRST
     
	MIDDLE
     
	

	ADDRESS
     
	EMAIL ADDRESS
     

	CITY
     
	STATE
     
	ZIP CODE
     
	EMPLOYMENT STATUS: (CHECK ONE)
 FORMCHECKBOX 
 RETIRED ®

 FORMCHECKBOX 
 UNEMPLOYED – Not Seeking Employment (UN)

 FORMCHECKBOX 
 UNEMPLOYED – Seeking Employment (US)

 FORMCHECKBOX 
 EMPLOYED 1-10 Hours per week (E1)

 FORMCHECKBOX 
 EMPLOYED 11-20 Hours per week (E2)

 FORMCHECKBOX 
 EMPLOYED 21-39 Hours per week (E3)

 FORMCHECKBOX 
 EMPLOYED 40 or more Hours per week (E4)

	BIRTH DATE: (MONTH / DAY / YEAR)
     
	 FORMCHECKBOX 
 MALE (M) 
 FORMCHECKBOX 
 FEMALE (F)
	

	 FORMCHECKBOX 
WHITE(1) FORMCHECKBOX 
BLACK(2) FORMCHECKBOX 
INDIAN(3) FORMCHECKBOX 
HISPANIC(4) FORMCHECKBOX 
ASIAN(5) FORMCHECKBOX 
OTHER/MULTI(6)
	

	HIGHEST EDUCATION LEVEL (REQUIRED)

      Non Graduate – enter Highest Grade Completed 0-11

 FORMCHECKBOX 
 12 High School Graduate

 FORMCHECKBOX 
 --- GED                                                        FORMCHECKBOX 
 15 Associate Degree

 FORMCHECKBOX 
 13 Adult High School Diploma                   FORMCHECKBOX 
 16 Bachelor’s Degree

 FORMCHECKBOX 
 14 One-year Vocational Diploma                FORMCHECKBOX 
 17 Master’s Degree or Higher
	EMPLOYER

     

	
	DRIVERS LICENSE NUMBER

     

	
	HIGH SCHOOL LAST ATTENDED
     
MONTH & YEAR       

	Are you taking this course for certification or recertification?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, name of certifying agency     
Professional Contractor’s License Number      
	CLASS START DATE

     

	Have you previously attended Continuing Education courses at CFCC?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	

	TUITION FEE WAIVED:   FORMCHECKBOX 
 LITERACY          FORMCHECKBOX 
 INMATE           FORMCHECKBOX 
 SENIOR CITIZEN
                                         FORMCHECKBOX 
 EMERGENCY SERVICES / AGENCY            
	 FORMCHECKBOX 
 FT EMPLOYEE         FORMCHECKBOX 
 OTHER       
                          FORMCHECKBOX 
 PAID    FORMCHECKBOX 
 VOLUNTEER

	For statistical purposes, please take a minute and complete the questionnaire below.  Your cooperation is greatly appreciated.
PLEASE CHECK ALL THAT APPLY:

	           DISADVANTAGED

                     HANDICAPPED
                                   LIMITED ENGLISH SPEAKING ABILITY

   FORMCHECKBOX 
 Academically
         A

        FORMCHECKBOX 
 Mentally Retarded

M
    FORMCHECKBOX 
 Yes


    Y
   FORMCHECKBOX 
 Economically
         E

        FORMCHECKBOX 
 Hard of Hearing

H
    FORMCHECKBOX 
 No


 <CR>
   FORMCHECKBOX 
 Both

         B

        FORMCHECKBOX 
 Deaf


D
      SINGLE PARENT/HOMEMAKER

   FORMCHECKBOX 
 None of the above <CR>

        FORMCHECKBOX 
 Speech or Language Impaired
S
    FORMCHECKBOX 
 Single Parent

    S
  



        FORMCHECKBOX 
 Visually Handicapped                  V
    FORMCHECKBOX 
 Homemaker

    H




        FORMCHECKBOX 
 Seriously Emotionally Disturbed  E
    FORMCHECKBOX 
 Both


    B




        FORMCHECKBOX 
 Orthopedically Impaired                O                  FORMCHECKBOX 
 None of the above             <CR>
                       


        FORMCHECKBOX 
 Learning Disabilities   

L
                   CITZENSHIP





        FORMCHECKBOX 
 Other Health Impaired Persons

    FORMCHECKBOX 
 U.S. Citizen

    U




             or Multiple Handicapped
X
    FORMCHECKBOX 
 Eligible Legal Alien
    E




        FORMCHECKBOX 
 None of the above
            <CR>
    FORMCHECKBOX 
 Naturalized Citizen
    N









            HEAD OF HOUSEHOLD










    FORMCHECKBOX 
 Yes


    Y









    FORMCHECKBOX 
 No


    N


	  STUDENT SIGNATURE
     
	DATE
     

	    STUDENTS MAY REQUEST A REFUND FOR OCCUPATIONAL EXTENSION COURSES.  TO APPLY, A REFUND REQUEST FORM MUST BE
          COMPLETED AND SUBMITTED TO THE CONTINUING EDUCATION DEPARTMENT ON OR BEFORE THE 10% DATE OF COURSE.

	FOR OFFICE USE ONLY

	CONTRACT NUMBER

     
	SECTION ID/SEMESTER

     
	INSTRUCTOR

     
	LOCATION

     

	FEES RECEIVED FROM STUDENT:

	TUITION FEE      
	CHECK #     
	CASH      
	MO          
	VISA/MC AUTH #          
	BUDGET CODE      

	TECH/OTHER FEE      
	TOTAL RECEIVED          
	BUDGET CODE        


                                                                                                                                          REVISED 9/2007
CONTINUING EDUCATION


REGISTRATION FORM





A 100% refund will be given only if a written or emailed refund request is received by the CE Department prior to the course start date or if the course is cancelled by the College.





Students are allowed to take the same course twice within a five (5) year period and pay the amount prescribed for the course.  The third time a student takes the same course he/she will be charged the full cost of the course at a specified rate per hour as set by the North Carolina Administrative Code.   The full cost of the course must be paid at time of registration.








