Non Degree-Seeking Application

Community Services (CS)

A
Northwest College
M ®

WY OMI NG

Why are we asking you to provide the following information?
» The Wyoming Community College Commission requires NWC to report enrollments.
» These reports are used by the Wyoming Legislature for making funding issue decisions.
» Community involvement data submitted in the new format reflects favorably.
Thank you for your support and understanding.

Powell Valley Community Education

NWC Student ID # (favailable.)

LEGAL NAME:

Last A First A Middle Initial A
Previous Name (If ever attended NWC under different name):
ADDRESS:

Street and/or PO Box (include apt, space, or unit number) A

City A State A Zip Code A

State of Residency: Residency Since What Date?
Month/Year
HOME PHONE: E-mail: (Optional)
Work Phone: » WY Learner Permit # (for driver education enrollees)
DATE OF BIRTH: »
MM/DD/YYYY

Ethnic: » (Optional) Gender: » |:|/ |:| (Optional)

01-International Student  04-Hispanic
02-Black, non Hispanic ~ 05-White, non Hispanic
03-Native American, Asiar 06-Other

Signature » Date »

100409




Powell Valley Community Education -- "PVCE"

Course Registration Form - Please Fill Out Both Sides
Student Name:
Last First Middle Initial

How did you hear about these programs? (Optional)

O 01-Newspaper Article: Powell Tribune O 07-Advertising in Newspaper

O o02- " : Cody Enterprise O 08-Poster or Flyer

O 03- " : Billings Gazette O 09-Friend or Family Member Told Me

O 04- " : Other O 10-E-mail Message

O 05-Printed Brochure/Schedule O 11-Web Site

O 06-Radio Station: O 12- Other:

Course # | Sect. # Course Title Day/ Date/Time Fees Office Only
Be
Total $
PVCE OFFICE USE ONLY:

Registration Taken by Whom? Date Registered:
Payment Received by Whom? Date Paid:
Ck # , Ck full amount: $ , Cash: $ , Credit Card: , Exp. Date:
Registrar-Required Data Entered in Database by Whom? Date Data Entered:

Mar-08
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