
                Non-Degree Student Course Registration Form 
_________________________________________________________________________________________________________________________ 
         
 
Name:  ______________________________________________________________ 
             (Last)                                             (First - Legal)                        (Middle Name)                      (Nickname) 
 
Instructions: Current SNC Students should indicate their SNC I.D. below, update your address if necessary, and 
complete the course section. Non-Degree and former students should skip to the non-degree section, complete their 
address, and then complete the course registration section. 
Current SNC Students - Indicate SNC I.D. Number:  |_0_|_0_|_0_|__|__|__|__|__|__| 
 
Address Information 
 
_____________________________________________________________________ 
(Street)                                                                          (City)                                 (St)             (Zip) 
 
Phone Number:   (_____) _______ - ____________      E-Mail: ______________________________ 
================================================================== 
Previous SNC Enrollment: Have you ever taken a course through SNC before?  ____ No  ____Yes 
If, yes, when were you last enrolled ? __________________________________________________ 

 
If this is the first time you are enrolling in a graduate level course, indicate your previous college & degree. 
Previous  
Degree:______________ Date Earned:________   Institution:________________________________ 
 
 

|__|__|__| - |__|__| - |__|__|__|__|         Date of Birth:   _____ -  _____ - _______ 
          Social Security Number                                        (Month)   (Day)     (Year) 
 

The following information is used by SNC for federal reporting purposes and is required for registration. 
 
Indicate Sex:  ____ Male   ____ Female 
 
Indicate Ethnicity:   ____ Not Hispanic or Latino ____ Hispanic or Latino 
 
Indicate Race(s):   ____ American Indian                  ____ Asian      ____ Black or African American 
(check one or multiple boxes)   ____ Hawaiian/Pacific Islander   ____ White 
 
Course Enrollment Information:  To register as an auditor (No Credit) indicate 0 credits and check Audit line 
  

|__|__|__|__|   _________ ______________________     _____     ____    ________ 
       CRN          Course I.D.       Course Title                                     Credits      Audit     Tuition 
 

|__|__|__|__|   _________ ______________________     _____     ____    ________ 
       CRN          Course I.D.       Course Title                                     Credits      Audit     Tuition 
 

|__|__|__|__|   _________ ______________________     _____     ____    ________ 
       CRN          Course I.D.       Course Title                                     Credits      Audit     Tuition 
Payment OR a signed notarized Student Payment and Disclosure Form (located at www.snc.edu/busoff/student_accts/DisclosureStatement.pdf)  
must accompany this registration. Students are responsible financially for all tuition and fees resulting from this registration.  Refunds are issued in 
accordance to the published SNC Refund Policy.  CRN's (Course Reference Numbers & Fees can be found in the Timetable of Courses - 
www.snc.edu/registrar. 

Please return this form to the Office of the Registrar (WHR 141) , 100 Grant Street, De Pere, WI 54115, (920) 403-3216. 


