Registration Form

Sign-Up!
Please fill out all information completely.

Name Date of Birth / /
(Under age 18 permitted only if indicated in course description)
Home Address

City State Zip

Business Name

Business Address

City State Zip

Home Phone ( ) Business Phone ( )

E-mail address

Social Security # - - Male Female
(To be used in registration system as your Student ID.)

Course Number Course Name Course Fee
1. -
2. -
3. -
4 —
Total Course Fees: $

O Check(s) Enclosed
Please write a separate check for the exact amount of each course, payable to Century
College.

O Business purchase order attached

O Please charge to my: VISA MasterCard Discover
Account #_ _ _ _-_ _ _ _-____~-____[use proper number of spaces, separated by -]
Cardholder’'s Name Exp. Date

Century College
Continuing Education and Customized Training
3300 Century Avenue N., White Bear Lake, MN 55110
Fax: 651-779-5802
Phone: 651-779-3341

Request for Confidential Information:

This information will assist Minnesota State Colleges and Universities in analyzing participant
demographics. It will not be used as a basis for admission and is voluntary.

1. Are you Hispanic or Latino? Yes No
(a person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish
culture, regardless of race)



2. Race and Ethnic Background (select any that apply):

__ American Indian or Alaska Native (a person having origins in any of the original peoples of
North, Central, or South America and who maintains tribal affiliation or community
attachment)

Asian (a person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian Subcontinent)

____Black or African American (a person having origins in any of the black racial groups of
Africa)

Native Hawaiian or Other Pacific Islander (a person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands)

White (a person having origins in any of the original peoples of Europe, the Middle East,
or North Africa)

3. What is the highest level of education for your parents/guardians? Please respond for the
parent(s), Step-parents(s), adoptive parent(s) or guardian(s) who raised you. Check only on
box for each parent/guardian.

4. Parent/Guardian #1 Parent/Guardian #2

__ No high school diploma __ No high school diploma
__ High school diploma __ High school diploma

____ Some college ____ Some college

___ Two-year degree/diploma ___ Two-year degree/diploma
___ Bachelor’s degree or higher ___ Bachelor’s degree or higher
___ Not sure/don’t know ___ Not sure/don’t know

Thank you for your participation.
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