
 

Student Signature ________________________________________  Date _________________ 
 

 

Advisor/Instructor Signature _______________________________   Date_______________ 

SCC ID# ____________     SU ______ 
          FA  ______ 
                            SP  ______ 

______ - ______ - ______    __________________________________________________________________________________ 
Social Security Number      Last Name                First Name            Middle Initial                     Maiden 
 

___________________________________________________________________________       ___________________ 
Street Address                                    City                    State           Zip    Residing County 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

      Course        Course                         Section         Credit        Begin                   
      Prefix            No.                          No.               Hrs           Time                  M      T       W      TH      F       S             Instructor              Location   

 Student Objective:  One or  more courses     Certificate        Associate Degree 

TOTAL HOURS _______ 

Home Phone No. ( ___ ) __________   Work Phone No.  ( ___ ) _________      
 

Date of Birth ___/___/___ High School or GED Grad Year  ________ 

Has your personal information 
changed since last semester?   
   Yes      No      

E-mail Address: _________________________________________ 

Special Needs 
Students with documented disabilities may receive information about support services and accommodations at the Special Needs Office by calling 
extension 3226.  
Check the following services in which you are interested:   
Services for:  Learning Disability    Visual Impairment    Speech Impairment     Hearing Impairment    
Psychological Impairment   Mobility/Physical Impairment     Other documented disabilities        

Will you turn 60 years old during this semester?   

 Yes      No     Initial _______ 

Enter Degree Number/
Title & Concentration (See 
reverse side) 
 
_____________________ 

 Student Intent:    Transfer     Future Job   Improve  Current Job Skills     
 Prepare for the GED    Personal Interest             Other/Unknown 


