REVENSON - MAHOPAC

College Connection  DIUTCHESS s o e

Registration Form =S\ MUNITY COLLEGE

Credit Classes (UndeCIared CUFFICU|Um) 53 PENDELL ROAD, POUGHKEEPSIE NY 12601-1595

PLEASE PRINT. USE PEN.

Semester X1 Fall  (J Spring [ Summer 2020 Student ID [A

Neme || | | [ || || [ |||

Last First M.1.

Address|__ | | || ||| [ ||| |[ ||| ]

City | ||| ||\ | | | ||| | ‘Stte|__|_| Zp|__|__| | | |

Preferred Phone (___ | | ) | L I-1 || | 1|

EmailAddress|___ ||| | | [ | | || | ||| ‘||| ‘||| ‘||| | /|

Please print your email clearly. DCC sends important reminders by email.

Sex Female Male BithDate |___ | |- | |- || |
MONTH DAY YEAR
Are you Hispanic/Latino? Yes No
If Hispanic/Latino is your background (select one): Central American Dominican
Mexican Puerto Rican South American Other Hispanic/Latino
Is your race (select one or more): American Indian/Alaskan Native Asian
Black or African American Native Hawaiian or other Pacific Islander White
CRN SUBJECT | COURSE | SECTION | CREDIT SPECIAL REGISTRATION DOCUMENTATION
5215/ EMB 105 |Q1C/D 6
5216

TOTAL SEMESTER HOURS:

Student Declaration: | am currently enrolled in high school and give Dutchess Community College permission
to release grades and other educational information to the high school for courses taken through the DCC
College Connections program at the high school.

Y I I |

High School Name: | | | | | | | | | HS.Code| | | |

Anticipated High School Graduation Date:

Student’s Signature:

Dutchess Community College is required by Section 6109 of the Internal Revenue Code to collect the Social Security
Number (SSN) or Individual Taxpayer Identification Number (ITIN) for all enrolled students. This is required so that the
school is able to submit information regarding qualified tuition and related expenses that will help determine whether you,
or the person who can claim you as a dependent, may claim an education credit to reduce federal income tax.

Please consult with your income tax preparer regarding eligibility for tax benefits.

StudentSSNorITIN: [ | | |- | |- ||| |

(The SSN or ITIN will not be printed and will be treated as highly confidential information).
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