
 

RELEASE OF INFORMATION: By signing this registration form, as a student of BCCC, I give permission for the personnel at the 
college to release information regarding my attendance, academic progress, test scores, and transcript information. I also give 
permission for the release of my certificates or grades to any local affiliated agency, federal and state certification boards and 
commissions as applicable for certification purposes.   

Division of Continuing Education  PO Box 1069   Washington, NC  27889 / www.beaufortccc.edu 
 

STUDENT REGISTRATION FORM 
Please Print 
 

Last Name:        First:      Middle:     
 
Address                                                            City                                  State                Zip   
 
County of Residence:       Home Number:             
 
Work Number:        Cell or Contact Number:      
 
Last 4 of SSN (for identification purposes only)      
 
Birth Date:         
Proof of age may be required if you are asking for the 65 and over fee exemption 
 
Ethnicity:  Are you Hispanic or Latino?     Yes, Hispanic/Latino   No, Non Hispanic/Latino 
  Hispanic/Latino:  Mexican, Puerto Rican, Cuban, Central or South American or other Spanish origin or culture, regardless of race. 
 
Race: For individuals who are Non-Hispanic/Latino:  Select one or more of the following race categories: 

  American/Alaska Native     Hawaiian/Pacific Islander 
  Asian       White   
  Black or African American 

 
Employment:   R Retired       E3 Part-time, 21-39 hrs 

  E1 Part-time, 1–10 hrs     E4 Full-time, 40/more hrs  
  E2 Part-time, 11-20 hrs     US Unemployed (seeking) 
  UN Unemployed (not seeking) 

 
Gender:   Female      Male   
 
Education Level:              High School Graduate or Highest grade completed:     

  AHS Diploma    GED Diploma 
  One-Year Vocational 
  Associate    Bachelors    Masters or Higher 

 
Check All That Apply:    

  HRD Student  
  Paid Law Enforcement,        (agency)   
  Paid Fire,          (agency)   
  Probation Officer,         (agency)  
  Volunteer Fire,         (agency)  
  Volunteer Rescue,         (agency)   
  DOC/Correctional Employee,       (agency) 
 

If you would like to receive an end-of-class survey, please provide us your email address.   
 
Email Address (optional):             
 
Student Signature:            Date:            
 

Section Number/Name: ________________________________________________________________________________________


