
OPEN COLLEGE ENROLLMENT FORM
  Fall 20 ____      Spring 20 ____      Summer 20 ____

ORIGINAL: ADMISSIONS OFFICE        COPY: INSTRUCTOR  85_Enroll_Form_Open_College_10_08

STUDENT SIGNATURE

AREA CODE DAYTIME TELEPHONE NUMBER		       STREET		  CITY		      STATE	       ZIP CODE

LAST NAME FIRST NAME MIDDLE INITIAL

OFFICE USE ONLY
 N OTE: 
  G  rade Mode is O
   L evel must be OC

 PR OCESSED BY: INI TIALS __________  DATE _________________

CRN COURSE TITLE & NO. DAYS & HOURS 1ST DAY IN CLASS INSTRUCTOR'S NAME (PRINT)

PLEASE USE A SEPARATE FORM FOR EACH OPEN COLLEGE COURSE. PLEASE PRINT CLEARLY.

I understand that once I enroll in a course as an Open College Student:

• I will not receive any grades, transcripts or proof of attendance for the course.
• I can not change from the Open College level to Credit level.
• My name will not appear on instructor roster

INSTRUCTOR SIGNATURE
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