CORPORATE AND CONTINUING EDUCATION REGISTRATION FORM

Clark College
Corporate and Continuing Education

1933 Fort Vancouver Way, TBG 232

Quarter of Registration

[ ] Fall

|:| Summer

- Vancouver, WA 98663-3598
CLARK COLLEGE Phone: (360) 992-2939 | ] winter [ ] Spring
EST. 1933 Fax: (360) 992-2883
CORPORATE & CONTINUING EDUCATION 20
www.clark.edu/mycce EE——
Student Identification Number *Social Security Number
First Last Middle Initial

Street Address or PO Box

City State Zip

Telephone

Evening Phone

Email Address

Previous Name

Employer

Date of Birth

Yes, | wish to be notified of online registration
and upcoming classes by e-mail

Completely fill in boxes.

1. Have you been a Washington resident for
the last 12 months?

D Yes |:| No

2. What is your reason for enrolling?
Check one box.

D J. Improve job skills in present
occupation
D L. Personal enrichment

3. How will your coursework relate to your
current or future work? Check one box.
|:| 11. Gain skills for a new job or career

[] 12. Gain skills for my current job or
career

D 13. Improve skills for a career change
D 14. Does not apply
[ 90. other

4. What is your main goal for attending this
college? Check one box.

D 11. Take courses related to current or
future work

D 15. Personal enrichment

5. Are you male or female?

D Male D Female

* T comply with federal laws, we are required to ask for your Social Security
Number (SSN) or Individual Taxpayer Identification Number (ITIN). We will use
your SSN/ITIN to report Hope Scholarship/Life Time tax credit, to administer
state/federal financial aid, to verify enrollment, degree and academic transcript
records, and to conduct institutional research. If you do not submit your
SSN/ITIN, you will not be denied access to the college; however, you may be
subject to civil penalties (refer to Internal Revenue Service Treasury Regulation
1.60505-1(e)(4)for more information). Pursuant to state law (RCW28B.10.042)
and federal law (Family Educational Rights and Privacy Act), the college will
protect your SSN from unauthorized use and/or disclosure.

6. Please indicate what race(s) you

consider yourself to be:

L] 800. white

D 611. Japanese
D 619. Vietnamese
D 605. Chinese

L] s72.
L] 6s3.
L] 681
L] 612.
L] s97.
L] o1s.
L] s08.

African American
Native Hawaiian
Pacific Islander
Korean
American Indian
Alaska Native

Filipino
D 621. Other Asian
D 799. Other Race
(please print)
7. Are you Spanish/Hispanic/Latino Ethnicity?
Check one box.
D No
D 722. Yes, Mexican, Mexican American,
Chicano
D 727. Yes, Puerto Rican
D 709. Yes, Cuban
D Yes, Other Spanish/Hispanic/Latino
(please print)
8. How long do you plan to attendClark College?

L.
EP3
EES
EPS
[]1s.
(e,
[ 90.

One quarter

Two quarters

One year

One to two years

Long enough to complete a degree
I don't know

Other

9. What is your current work status?

[ 11. Full-time homemaker
L] 12. Full-time employment
D 13. Part-time off-campus
D 14. Part-time on-campus

[]15. Not employed, but seeking
employment

D 16. Not employed, not seeking
employment

[ 72. 1anF

D 73. Low Income

D 80. Dislocated workers with
substantial tenure

D 81. Short-term dislocated workers

D 82. Workforce training other

[ 90. Other

10. What is the highest level of education
that you have completed?
I:, 11. Less than high school graduate
(112, Gep
1. High school graduate

D 14. Some post high school, no
degree or certificate

[ 15. certificate

[] 16. Associate degree

[ 17. Bachelor's degree or above
[ 90. Other

11. What is your family status?
L. Single parent with children or
dependents

D 12. Couple with children or
dependents

D 13. Without children or dependents
I:, 90. Other



CLEARLY PRINT CLASS SCHEDULE BELOW

Item No. Course Title Date Time Days Location Fees

OFFICE USE ONIlY Stamps and Validation Putan “X” beside the credit card you are using
Date Received & Initial
] visa Card Expiration Date
] MASTERCARD
CheckNo. [ piscover Dj - Dj
Card Number

The information on this form is treated as | | | | | | | | | | | | | | | | |
confidential and is not released without
consent of the student.

Zip Code of Credit Card Billing Address

Nameon Credit Card

Signature

Affirmative Action/Equal Opportunity Institution

REGISTRATION OPTIONS

Participants must pre-register. Registrations will not be accepted at class sites. We cannot accept cash. Registration for an
activity class may require signing an acknowledgement of risk form.

On-line:  Pay with Visa, MasterCard or Discover. Go to www.clark.edu/mycce to register online.

Mail-in: Complete the registration form. Please list only one person per form; you may duplicate the registration form.
Mail it with payment to the address listed at the top of the form. Checks should be made payable to Clark
College. If your form cannot be processed, we will contact you.

Phone-in: Pay with Visa, Mastercard or Discover by calling (360) 992-2939, Monday-Friday, 8am-5pm.

Walk-in: 1933 Fort Vancouver Way
“T”Building, Room 201
Parking Lot #1 Yellow
Corporate & Continuing Education

Fax-in: Complete the form using your Visa, Mastercard or Discover card and fax it to (360) 992- 2883.
Fax registration is available 24 hours a day.

REFUND POLICY

Refunds must be requested at least five working days prior to the first class date. There will be a 10% handling charge for all
refund requests for Community Education, Mature Learning and Professional Development courses, unless otherwise noted
within the course description. Refunds for events for which we must purchase tickets in advance cannot be made fewer than 21
days prior to departure. A “combo” class combining several courses at a reduced rate fee will be regarded as one course. There
are no partial refunds given for “combo” classes. If a class is cancelled, all participants will receive a full refund in the same
manner in which they paid.

STUDENT SIGNATURE

By signing above, | certify that | have read the above statements and agree to the terms stated herein.

Clark College does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, sexual orientation, gender identity, gender expression,
political affiliation creed, disabled veteran status, marital status, honorably discharged veteran or Vietnam-era veteran status in its programs and activities.
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