	Non-Credit Registration
	[image: ]

	Individuals who wish to enroll in semester hour credit courses must complete an MGCCC Application for Admission.
	



	“Making a positive difference...”
	Course Name:
	[bookmark: Text1]     
	
	[bookmark: Text2]Course Date:     		

	Scheduled Location
(check one)
	[bookmark: Check36]|_| Advanced Manufacturing & Technology Center
[bookmark: Check41]|_| George County Center
[bookmark: Check42]|_| Jackson County Campus
	[bookmark: _GoBack]|_| Harrison County Campus 
[bookmark: Check38]|_| Keesler Center
|_| Perkinston Campus
	[bookmark: Check39]|_| Online classes
[bookmark: Check40]|_| West Harrison Center
[bookmark: Text27]|_| Other        	 

	Name:  
	[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6]                                                                                                                                            

	
	Last Name
	
	First Name
	
	Middle Initial
	Previous Last Name (optional)

	Social Security Number: 
	[bookmark: Text20][bookmark: Text21][bookmark: Text22]     -     -     
	
	Date of Birth: 
	[bookmark: Text23][bookmark: Text24][bookmark: Text25]     /     /     
	

	
	Month      
	Day        
	Year
	

	Street Address:
	[bookmark: Text7]     

	City: 
	[bookmark: Text8]     
	
	State: 
	[bookmark: Text9]     
	
	Zip code: 
	[bookmark: Text10]     

	County of residence: 
	[bookmark: Text11]     
	
	E-mail address: 
	[bookmark: Text12]     

	Home phone: 
	[bookmark: Text13]      
	
	Work phone: 
	[bookmark: Text14]     

	In case of emergency, please call: 
	[bookmark: Text15]     
	
	Phone: 
	[bookmark: Text16]     


	Race (Only check one):
|_|  Asian
|_|  Black/African American
|_|  American Indian/Alaska Native
|_|  Hawaiian Native or other Pacific Islander
|_|  White
	Educational Level: Please indicate which of the following best describes your level of education (Check one):
|_|  Attained secondary school diploma
|_|  Attained a secondary school equivalency
|_|  The participant with a disability receives a certificate of attendance/completion as a result of successfully completing an Individualized Education Program (IEP)
|_|  Completed one or more years of postsecondary education
|_|  Attained a postsecondary technical or vocational certificate (non-degree)
|_|  Attained an Associate’s degree
|_|  Attained a Bachelor’s degree
|_|  Attained a degree beyond a Bachelor’s degree
|_|  No Educational Level Completed

	Ethnicity:  Would you describe yourself as a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture, regardless of race?
|_|  Yes
[bookmark: Check51]|_|  No
	

	Gender:
|_|  Male
|_|  Female
	

	
	Employment Type: Please tell us if your current or most recent employment is/was (Check one):
[bookmark: Check24]|_|  Part Time
|_|  Full Time
|_|  Temporary
[bookmark: Check47]|_|  Seasonal
|_|  Not Reported

	Employment Status (Check one):
[bookmark: Check27]|_|  Employed
|_|  Unemployed
|_|  Employed, but received Termination of Employment Notice
|_|  Not in Labor Force
|_|  Not Reported
	

	Name of Employer:  
	[bookmark: Text26]     

	Signature: 	
	 Date:  	              /	             /      	



The Family Educational Rights and Privacy Act provides for the publication or disclosure of certain directory information on students.  
Check below if you do not want your name, photograph or other directory information included in these publications.
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Text28]|_|  Directory Information	     |_|  News articles for publication in media	  |_|  Other, specify      	MGCCC Non-Credit Refund Policy
(For Continuing Education Classes Only)
Registrants will be entitled to a 100 percent refund, provided written notification is received by the appropriate Continuing Education specialist one week prior to the start of the class. If the class is canceled, a full refund will be given. A registrant may designate a substitute person to attend if notification is received at least 24 hours prior to the beginning of the class/program. Mississippi Gulf Coast Community College reserves the right to substitute instructors, change class schedules, and cancel programs due to insufficient enrollment or unforeseen circumstances. Any exceptions to this policy must be submitted in writing to the Community Campus vice president or designee for approval.

Payment:         Cash                    Check Number ______          Credit Card No. __________________________________ Exp. Date______

Type:         Cash Amt. _____       Check Amount ______           Name on Card: __________________________________ Amount _______





Mississippi Gulf Coast Community College is an Equal Opportunity Employer and welcomes students and employees without regard to race, religion, color, national origin, sex, age or qualified disability in its programs and activities.  For further information, contact the Equal Employment Opportunity Officer at a Mississippi Gulf Coast Community College Campus, Center or the District Office.  Compliance is coordinated by the Associate Vice President of Administration, P.O. Box 609, Perkinston, Mississippi 39573, telephone number 601-928-6672, email address compliance@mgccc.edu.
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Mississippi Gulf Coast Community College




