REGISTRATION FORM

(Circle One)








Semester:  ________________  YR:  ______

Mr. 

Ms.


Last Name

    First Name

       Middle Name


Maiden Name


Social Security Number



   Classification:  Fr.     Soph.    Jr.     Sr.


HOME

ADDRESS:

                          Street and Number

 City                        County           State              Zip Code                   Phone No.

LOCAL 

ADDRESS:


DATE OF



MARITAL

BIRTH:




STATUS:  (Circle One)
  SINGLE

MARRIED


PARENT OR GUARDIAN:


                                                  PHONE NO.

ADDRESS


Street and Number
City

County

State

Zip Code

Check Appropriate Response (s):







If you are not a citizen of 

Permanent Resident?
          U.S. Citizen?

                     Veteran


the US, of what country

( ) Yes
( ) No

          ( ) Yes   ( ) No

 ( ) Yes 
( ) No


are you a citizen and what












type of Visa do you have?

( ) Female
( ) Male








Country______ Visa____ 

Ethnic Background:

( ) Black Non-Hispanic Origin
( ) American Indian or
( ) Hispanic

( ) White Non- Hispanic Origin
( ) Alaskan Native
                ( ) Asian or Pacific Islander

If Foreign, Give Admission Number___________________________________________

If Foreign, Give I-94 Number________________________________________________




RELIGIOUS







NAME OF HIGH SCHOOL

DENOMINATION







FROM WHICH YOU GRADUATED


WILL YOU RECEIVE

(Circle One)



PERSON RESPONSIBLE FOR YOUR

VETERANS BENEFITS?
                 Yes      No



EXPENSES WHLE IN COLLEGE


HAVE YOU EVER


(Circle One)


NAME OF 

ATTENDED ANOTHER COLLEGE
                 Yes
No


COLLEGE







WHEN DID YOU LAST

MAJOR



MINOR




ATTEND TEXAS COLLEGE?


ARE YOU PLANNING TO SEEK

(Circle One)
  Signature of



Date

TEACHER CERTIFICATION?

Yes       No
  Student

	COURSE

CODE
	COURSE

NUMBER
	DESCRIPTIVE TITLE
	SEM. HRS
	ROOM
	DAYS
	TIME
	INSTRUCTOR

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Major Advisor____________________________________________
Records Officer___________________________________

Date____________________________________________________

Date___________________________________

 11/05
