)
Jackson State

Community College o .
. Continuing Education & Workforce Development

Reqistration Form
2046 North Parkway Jackson, TN 38301

(731) 425-2627 * FAX (731) 425-2641

Legal Name:

Last First Middle
Address City State Zip County

/ / Sex: __Male __ Female ( ) -

Birth Date (XX/XX/XXXX) Home Phone
( ) -
Cell Phone Email
Employer Name Employer City State Zip

(Ethnic Origin: __ Black, Non-Hispanic __ White, Non-Hispanic __ Hispanic ___ Am. Indian/Alaskan Native

___Asian/Pacific Islander Other

Course # Course Title Start Date Tuition
/ / $
/ / $
/ / $

‘ Registration for class is not complete until all fees are paid Total Tuition $
Payment Method:

____ Check (Check No. )

____Authorized Company Billing Form Attached (PO # )

Please charge my: __ Visa__ MasterCard __ Discover Card

Card No: 3 Digit security code on back of card

Exp. Date: / / Signature

APPLICANTS MUST COMPLETE EVERY ITEM ON THIS APPLICATION, SIGN AND DATE BELOW:

Applicants Signature Date

Jackson State Community College a Tennessee Board of Regents institution is an equal opportunity/affirmative action institution



