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Please complete the information below in full and legibly.

EDUCATION CONSORTIUM

Today’s Date: PCC Student ID or Social Security Number: Birth Date:
Name: Gender: O Female O Male
Last First Ml
Mailing Address:
Street Apt# City State Zip
Telephone Number: Email:
Day Evening

Current High School:

ADMISSION SECTION

If you have earned PCC Credit in previous years, disregard this section.

High School Graduation Year: PCC is committed to affirmative action goals and would
appreciate your response to the following: (please choose one
What is your main reason for registering for PCC credit? (please | only)

choose only one) __Black, African American, Non-Hispanic
__Improve Reading, Writing, or Math skills __American Indian/Alaskan Native

__Learn skills to get a job __Asian/Pacific Islander ~ __Hispanic

__Explore a new career area __White __Multiracial

__Earn credit towards a bachelor’s (4-year) degree __Other __Prefer Not to Answer
__Take courses for personal interest

__Explore educational opportunities at PCC Citizen Type:

__Undecided U.S. Citizen

__Residential Alien/Refugee/Immigrant
Do you plan to transfer to another school when you leave PCC? | __ Other, Enter Visa Type
__Yes, to a 4-year school
__No Federal law requires that PCC release your name to military
recruiters unless you request we do not. Do you want your
name withheld? __Yes _ No

REGISTRATION ADDS (or changes)

PCC CRN PCC Course No. Choose your grading option: PCC Course Title Teacher
Letter Grade = A-F

Pass/No Pass = P/NP
Audit = AUD

For more details on registration policies, please visit www.pcc.edu/reqgistration/policies.

PLEASE NOTE: Audits receive no credit and instructor signature is required.

Prerequisite Override - Permission to override a course prerequisite must be obtained from the instructor. Complete required
documentation on the back of this form.

STUDENT AGREEMENT (Signature required in order to process PCC credit)
In signing this form, the student hereby accepts all policies and procedures governing enroliment with Portland Community
College.

Student Signature Required:




Portland
Community
College

PCC Student ID or Social Security Number: Today’s Date:

Name:

Last First Mi

PREREQUISITE OVERRIDE

Students who have not met prerequisites for the course(s) listed on the front side of this form must receive authorization from the instructor(s) in order
to register. Complete the course information below, obtain the instructor’s signature for each CRN, and return this form to any PCC Admission & Regis-
tration Office for processing.

PCC CRN PCC Course No. PCC Course Title Instructor Signature
Required for Prerequisite Overrides

Providing your social security number is voluntary. If you provide it, the college will use your social security number for keeping records, doing research, and reporting.
Pursuant to ORS 351.070 and 351.085, PCC may ask you to provide your Social Security Number. Your Social Security number may be used in developing, validating, or
administering predictive tests an assessments; administering student aid programs; improving instruction; internal identification of student; collection of student debts; or
comparing student educational experiences with subsequent workforce experiences. Social Security numbers will also be provided by the college to the Oregon Community
College Unified Reporting System (OCCURS) to meet state and federal reporting requirements. When conducting studies, PCC will disclose a student's SSN in a manner
that does not permit personal identification of the student by individuals other than representatives of PCC. Providing your social security is voluntary. If you choose to
provide it, it means you consent to allow us to use the number in the manner described. If you chose not to do so, you will not be denied any right, benefit or privilege
provided by law. You may revoke your consent for the use of the Social Security number at any time by writing to the PCC Student Records Office, PO Box 19000,
Portland, OR 97280-0990

Your enrollment with Portland Community College signifies your consent to, and acceptance of, all policies and procedures governing your enroliment, including financial
liability. If you fail to remit payment when due, you promise to pay to PCC all reasonable costs for collections, including collection agency fees.

REGISTRATION DROPS

PCC CRN PCC Course No. PCC Course Title Teacher

Student Signature Required




