WORKSHOP REGISTRATION FORM
ROGUE COMMUNITY COLLEGE - 3345 Redwood Hwy, Grants Pass, OR 97527 (541) 956-7501

Providing your social security number is voluntary. If you provide it, the college will use your social security number for keeping records,
doing research, reporting enrollment, aggregate reporting, extending credit and collecting debts, and providing required information related

to the Taxpayer Relief Act of 1997 to IRS. Your social security number will not be given to the general public. If you choose not to provide
your social security number, you will not be denied any rights as a student. Please read the statement in the policy section of the class schedule,
which describes how your number will be used. Providing your social security number means that you consent to use of the number in the
manner described. Translations in other languages are available.

Please print clearly and answer each question below.

Student ID or SSN

Last Name First Name MI Previous
Mailing Address Number and Street City State Zip Code
Phone number County

E-mail address

Female Male Date of birth / / /

U.S. Citizen? yes no Country, if other than U.S.

Is English your second language? yes no

High School Attended: Graduation Year:

Employment: __ Full-time __ Part-time _ Retired __Unemployed

Ethnic: (voluntary) __ American Indian or Alaska Native __ Asian or Pacific Islander __ Black __ Hispanic___ White
lc\llgt.Jrse Section | Course Name Credit | Instructor Days Time Fee

Data Release Statement: To ensure efficient service and effective communication, | authorize school officials from SOU and
RCC to share information from my educational records for the purpose of admission, advising, registration, financial aid, and
billing. | certify the information | have provided to RCC is true.

Student Signature Date “OFFICE USE ONLY

Revised 2/24/05 i Date entered:
Admissions/masterforms/workshop registration form By:
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