Registration Form Continuing Education
(Non-credit courses)
West Campus, 903-510-2900; Main Campus, 903-510-2404 or 1-800-687-5680

PLEASE PRINT

Tuition/Fees

Course Title
Course No
* ALL FIELDS IN THIS SECTION REQUIRED * Birth Date:
* Student Identifiec / /
Social Security No. Month Day Year
* Phone No. ( ) ( ) Ext.
(Area Code) Home (Area Code) Work
* Name.
*First Middle *Last
* Mailing Address
Street Apt. No.
PO 11 SO ”4 | SO ©:¢ 1 1 13 AU

Email Address:

Would you like to be notified by email about upcoming courses? 0O Yes U No
(Email addresses for internal use only.)

For Statistical Purposes Only:
All students are asked to complete this confidential and voluntary information form. The information will be used for future
planning of services which will benefit programs through equipment purchases and supplies provided by a Carl D. Perkins
Federal Grant.

Gender Citizen: Ethnic Group
a Male a Yes (1) Q Caucasian/White (4) Q Oriental-Asian
O Female O No (2) Q Black (5) @ American Indian
(3) Q Hispanic (6) Q Non-Resident Alien
Check all that you can answer YES
Do you have a Physical Disability? O Do you have a Learning Disability?
Did you graduate from high school? O Did you receive a GED?
Is English your second language? Q Senior Citizen?

Have you been unemployed or laid off during the last year?

Are you a single parent with custody of a minor child?

Are you a homemaker primarily working at home needing to upgrade your job skills?

Are you receiving any financial assistance such as: TRC, CFB, Pell Grant, ETI/JJTPA, Scholarships, Grants, etc?

Refund Policy

Refunds may be requested at the registrar’s office on Main Campus or at the West Campus. The College refund policy is:
100 percent prior to the first day of class or if the College cancels the class. Eighty percent during the first class day and
none thereafter. Refunds will be mailed to the student’s permanent address 2-4 weeks after classes are dropped.

o0oo0o0ooo

Tyler Junior College gives equal consideration to all applicants for admission, employment and participation in
its programs and activities without regard to race, creed, color, national origin, gender, age, marital status,
disability or veteran status.

Credit Card Payment: QVisa QMasterCard or Q Discover

Card Number

Expire Date (MM/YY)

Zip Code to where the bill is sent:




