/AL. HAGERSTOWN COMMUNITY COLLEGE

4 3 Office of Academic Advising and Registration, 11400 Robinwood Drive, Hagerstown, MD 21742-6514 Check one:

.’ ‘ Phane; 240-500-2240 - www.hagerstowncc.edu Q Falt 0_
HAGERSTOWN Q Spring 20____
COMMUNITY O Summer 20___
COLLEGE AUDIT REGISTRATION FORM

(e ;
PLease PrINT: HCC 1D# Stupent Tvee/ CHECK ONE: )
0O !n-County
Name : 0O Out-of-County
Last First Mirtdle

Q Out-of-State

Address O Neighbor Rate

. . 0O Employee Dependent (HCC)*
CllyIState!Zm o~ a Employee (Hcc)t

' Q Foreign

Is th dd hange? OYi N

s this an address change es CINo O MD Nationa! Guard*
Home Phone { ) Cell Phone ( } O Tuition Rate Agreement'

3 Senior Citizen (MD Resident)

E-mail Address & Tuilion Waiver*

O Health Manpower
0 Military/Veteran*

\_ * special form required )

QO Avuoir RecISTRATION
No signatures required

O CHanGING FROM CREDIT TO AuDIT
Financial Aid Signature Required:

Instructor Signature Required:

AupiT REQUEST (No grade or credit is reported for an audited class):
5 Digit
CourseID| Course | Course | Section
Number | Letters | Number | Number

Course Title

| assume responsibility for the above information, registration, andfor changes. | understand that if I fail to properly drop a course by the published
deadlines | will be charged accordingly. I acknowledge my responsibility for payment of the tuition and fees generated by this registration.

Student’s Signature Date

| For ColLLEcE PErRsONNEL Use OnNLY |

AdvisorInstructor Signature Date Registered By Date

For one-time exception to prerequisite:
prerequisite met at

course college/university Advisor Signature
Prerequisite in progress at another college—hold for transcript ___

14414 (AM 518



