
   CREDIT CLASS REGISTRATION FORM 
 

PLEASE PRINT.  ALL REQUESTED INFORMATION IS REQUIRED FOR ENROLLMENT. 
 

__________________________________________ ___________________________________________ ________ _________________________   
Last Name      First Name      MI  Social Security Number   
 
__________________________________________ ___________________________________________ ____ _________ ___________________ 
Home Mailing Address     City       State Zip  Student ID Number 
 
____________________________ _____________________________ _____________________________________ _________________________ 
Phone-Home    Phone-Alternate   Legal Resident (City/Town/Village)  County 
 
The following information is for state reporting purposes.  Information provided will not affect course admission. 
 
Ethnicity:  Are you Hispanic or Latino (regardless of race)?    Yes _____   No _____ 
 
Race: (Check all that apply)  __ American Indian or Alaska Native     __ Asian     __ Black or African American     __ Native Hawaiian or other Pacific Islander     __ White 
 
Date of Birth:  _______________ Gender:  Male _____  Female _____ Email Address:  ___________________________________________________ 
 
Name of Last High School Attended___________________________________ City/State:  _________________________________________ 
 
High School Graduation/GED/HSED Year:  _____________ Highest Grade Completed:  _______ Current Program:  ______________________________ 
 
COURSE INFORMATION 

Course Title Catalog Number Class # Dates/Sessions Day Time Location Fee/Sr. Fee* 
        

 
 
 

       

 
 

       

 
 

       

 
 

       

  
TOTAL FEES: 

 

 
PAYMENT METHOD Check/Money Order _____       Cash _____      Master Card _____       Visa _____ Discover _____ 

Card Account Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Expiration Date: __ __/__ __/__ __   
Verification Code: __ __ __ __ - __ __ __  (from signature line on back of credit card)  
Cardholder Signature:  __________________________________________________________________________ 

 
For Credit Classes, mail this form to:   Nicolet College  Attn:  Advising/Registration, 
       PO Box 518, Rhinelander, WI 54501 
       Rhinelander:  715/365-4493  or -  1-800/544-3039                                                                  2/09 

Semester: 


