Caldwell Campus
2855 Hickory Blvd.
Hudson, NC 28638
(828) 726-2242

Caldwell Community College
st and Technical Institute
Continuing Education Student Application/Registration Form

Watauga Campus
Post Office Box 3318
Boone, NC 28607
(828) 263-5370

Name:
Last First Middle
Address:
Number, Street, Route, Box Number City, State, Zip Code County

Home Phone Number: - - Work Phone Number: -
Social Security Number: - Date of Birth: / /
Race/Ethnic Origin (Check one) Gender:

00 1 White, Non-Hispanic O Male

00 2 Black, Non-Hispanic O Female

[0 3 American Indian

[0 4 Hispanic

00 5 Asian or Pacific Island

00 6 Other/Unknown/Multiple

Employment Status:
0 E1 Employed 1-10 hrs
00 E2 Employed 11-20 hrs
0 E3 Employed 21-39 hrs
00 E4 Employed 40 hrs or more
00 R Retired
00 UN Unemployed (not seeking)
[0 US Unemployed (seeking)

E-mail Address:

Highest Education Level Completed:
Circle Grade-1 2 3 4 5 6 7 8 9 10

0 12 High School Graduate

0 -- GED

O 13 Adult High School Diploma

O 14 Vocational Diploma

O 15 Associate Degree
O 16 Bachelor’s Degree

O 17 Master’s Degree or Higher

11

(Over)



Continuing Education Course Registration Information

Course # Section # Course Title Course Dates/Times Course Fee

If exempt from course registration fee, please list agency affiliation:

If course registration fee is to be billed, list name of organization and attach letter of authorization:

| shall purchase accident insurance available through
CCCA&TI or waive the right to do so.Without insurance
coverage, | assume responsibility for all medical costs / /

incurred by me while | am a student at this institution. Student Signature Required Date

For Fire, Rescue and EMS students only: By signing this sheet, I give
permission to CCC&TT and the NC Dept. of Community Colleges to
Student Signature Required release my certification to the NC Fire and Rescue Commission of the
NC Department of Insurance.

For Office Use Only

Cash

Check #

Credit Card / /
Money Order College Official Signature Date

Rev. 8/03



