REGISTER

Name SSN DoOB_/__/

Address

Phone E-mail

Gender: O Male O Female
Ethnicity: (Requested by the Federal Government) Are you Hispanic? 0 Yes [0 No

Race: (Requested by the Federal Government) Choose one or more
O White O Native Hawaiian/Pacific Islander [ Asian
O Black/African American [ American Indian/Alaska Native

Campus Attending: O Gulf/Franklin Center O Panama City Campus

Below, list the name and section number of classes selected. If you will not be attending a class during
one of the time frames, write “no class” in that time frame. In case your preferred classes are full, list
alternative classes. Individual class schedules will be available at the Encore Welcome Table on the first
day of class. Note: Participants attending the Gulf/Franklin Center will attend 3 classes instead of 4 due
to time constraints.

Class1 Section #
Class 2 Section #
Class 3 Section #
Class 4 Section #

Alternate Classes

Class1 Section #
Class 2 Section #
Class 3 Section #
Class 4 Section #

Payment Information

Payment is made by: [ Check or Money Order O MasterCard O Visa
Card Number ExpDate _________ Amount ___
Cardholder’s Signature Date

Notification of Collection and use of Social Security Number: FL statute 119.071(5); GCCC collects SSNs for use in performance of the College’s duties and responsibilities
for the following purposes: identification, verification, & creation of student records necessary for conducting the College’s business; billing & payments; data collection;
tax reporting. Federal law requires that we protect SSNs from disclosure to unauthorized parties. Federal legislation related to the Hope tax credit requires that all
postsecondary institutions report the SSN of all postsecondary students to the IRS. A student may refuse to disclose his/her SSN to the College, but refusing to comply
with the federal requirement may result in fines established by the IRS.
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