
2. Gender:

Male

Female

1. Citizenship Status:

U.S. Citizen

Not a U.S. Citizen

Permanent Resident

4. Ethnicity:

Hispanic/Latino

Non-Hispanic/Latino

Choose not to respond (none)

5. Have you previously taken any
courses at a CT community college?

Do you have a High School Diploma 
or GED?

Yes (if applicable, please enter your
Banner ID at the end of this application)
No

NoYes

Housatonic Community College Continuing Education
900 Lafayette Boulevard, BH-116, Bridgeport, CT 06604

Fax to: HCC Continuing Education 203-332-8558
Mail or submit in person to the address above
Questions Call: 203-332-5057

3. Please indicate the race(s) you
consider yourself to be: 

  White 

  Asian

  Native Hawaiian/other Paci�c Islander

  American Indian/Alaska Native 

 African American 

 

 

Choose not to respond

 Other Race: 
(please print)

7.

6.

How did you hear about us?
Newspaper/Magazine Ad

Radio Ad Facebook

Google Other:

(please print)

CRN# START DATE: FEES:

HCC Continuing and Professional Education  REGISTRATION FORM

First Middle Initial  

            

   Cellphone

Today’s Date

State    Zip

Check appropriate boxes 1 through 7.

Stamps and Validation

BUSINESS OFFICE USE ONLY 

Accepted if payment is made by mail or in-person.
Please make checks and  money orders payable to 
Housatonic Community College.
Check/Money Order # ___________________________

Amount enclosed:  _____________________________ 

I AM PAYING BY CHECK/MONEY ORDER

Accepted if payment is made in-person only.
Note: Students must register in the Continuing and Professional 
Education O�ce (Beacon Hall Room 116) before bringing cash 
payments to the Bursar/Cashier in Lafayette Hall.

I AM PAYING WITH CASH

ST
EP1

ST
EP2

ST
EP3

Continuing Education

(First-time registrants please
leave blank)

Banner ID Number:Term:     Fall  Spring        Summer

CONTINUING EDUCATION
OFFICE USE ONLY

Processed By:

Date: 

I understand: Certain programs require placement testing in math and/or reading comprehension.
I understand:  Certain programs require the students pass a criminal background check, meet physical exam and 
other related requirements to successfully complete the program.

NOTE: NOT ALL CLASS PRICES INCLUDE BOOKS (COMPLETE PAYMENT METHOD BELOW)   TOTAL DUE:

After completing the registration form, you may 
email, mail, fax or drop o� the form at HCC’s 

O�ce of Continuing & Professional
Education o�ce 116 on the �rst �oor in Beacon 

Hall. Further questions and inquiries call 
203-332-5057

Paying Out of Pocket
(No �nancial aid or assistance)

Company/Employer Pay
(Company reimbursement / write-o�)

Assisted Pay
(WIOA, Workplace, SNAP, etc.)

E-mail: HO-ContinuingEd@hcc.commnet.edu
Fax to: HCC Continuing Education 203-332-8558
Mail or submit in person to the address 
above Questions Call: 203-332-5057

   Last

Street Address or PO Box 

City

 Telephone

Email Address

Date of Birth

apt. #
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