
NASH COMMUNITY COLLEGE CONTINUING EDUCATION 

P. O. Box 7488  Rocky Mount, NC 27804-0488      Office 252-451-8216    Fax 252-451-8451 

         STUDENT REGISTRATION FORM 

Class Title        _         Start Date Class Number _______ 

BIRTH DATE            /            /     STUDENT ID _________________________ Receipt Number ______    

Last Name  First Name  Middle Name 

Mailing Address  City_____________________State_____Zip________ 

County______________Home Phone________________Work Phone __Cell Phone_______________ 

Email Address  

Ethnic:   Hispanic/Latino      Non-Hispanic/Latino  

Race:     American/Alaska Native    Asian     Black/African American     Hawaiian/Pacific Islander    White 

Sex:        Male  Female 

Check AFFILIATIONS that apply: 

     Paid Firefighter    Corrections/Probation Officer   Telecommunicator - Fire    

     Paid Rescue/EMS    Paid Law Enforcement       Telecommunicator - EMS 

     Volunteer Firefighter    Human Resources Development (HRD )     Telecommunicator - Law Enforcement 

     Volunteer Rescue/EMS    Public School Employee   Other:_________________________ 

    If affiliated, NAME OF AGENCY YOU ARE WITH: (no abbreviations): 

_________ (Initial) I give permission to NCC and the NC Community College to release my grades to: NC Dept. of Insurance 

Fire/Rescue Commission or NC Criminal Justice Training & Standards/Sheriff Commission/Law Enforcement Agencies.      

Employment:    Full-Time  Unemployed-Seeking           Retired 

  Part-Time: Hours per week:  Unemployed-Not Seeking   

Job Title        Employer 

Education Level: 

     Completed High School  OR Highest Grade Completed    Bachelor’s Degree 

     Adult High School Diploma (AHSD)  1-Yr Vocational Diploma       Master’s Degree or higher 

     High School Equivalency (HSE)  Associate Degree     

Student Signature                         Today’s Date    _______ 

_______________(Initial) I understand this is a SELF-SUPPORTING CLASS and the Registration Fee is NON-REFUNDABLE.  

Registration Fee Amt $ 

Nash Community College does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities.  The following has been 

designated to handle inquiries regarding the non-discrimination policies: ADA Counselor  522 N Old Carriage Road  Rocky Mount, NC 27804  252-451-8260. For 

further information on notice of non-discrimination see, http://wdcrobcolp01.ed.gov/CFAPPS/OCR/contactus.cfm for a list of addresses and phone numbers for Office for 
Civil Rights locations that serve your area, or call 1-800-421-3481. Nash Community College is an Equal Opportunity Affirmative Action College and accommodates the 

needs of individuals with disabilities.  

- -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  - -  -  - - -  - -  -
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