REGISTRATION INSTRUCTIONS

Please see compl ete Registration Instructions in the Community Education
section of this Schedule of Classes.
On-campus Registration.
Registration begins Monday, December 6, at 8:00 am. in Bldg. 4, Room 221-D (Administration Building, Mt. SAC Way entrance, off

Temple Avenue). Beginning Tuesday, December 7, the regular
registration hours are;

MTWTh 9:00 am.—6:00 p.m.
Fridays 9:00 am.—4:00 p.m.
1st Saturday of each month 8:00—10:30 am.

Registration is continuous throughout the semester.

Registration by Fax.
1. Complete all information on the attached Registration Form.
2. Fax your completed form to us at (909) 468-3937.
3. A confirming “ Student Schedule Printout” will be mailed to you after your registration is processed.
4. Fax payment must be made by credit card ONLY. (A $3 service charge will be added.)

Registration by Mail.

1. Complete all information on the attached Registration Form, including your Social Security Number and birthdate. Be
sure to include the Class Title and Reference Number.

2. FEE AND MATERIAL FEE CLASSES: Registration form must include fee and/or material fee payment. Please do
not send cash! (When stated in the Schedule, some material feeswill be collected by the instructor.) Enclose a separate
check/money order for each class. Please write class number on check/money order.

Make check/money order payableto: Mt. San Antonio College. There will be a $20 charge for returned checks.

3. A confirming “ Student Schedule Printout” will be mailed to you after your
registration is processed.

4. Mail completed form(s) to: ~ Community and Noncredit Education Division

Mt. San Antonio College
P.O. Box 911

Walnut, CA 91788-0911

All faxed and mail-in registration will be held in the order received and will not be processed until 8:00 a.m. on Monday, December 6, 2004.
Questions? Please call (909) 594-5611, ext. 4220

Registration Form — Mt. SAC Community and Noncredit Education Division
Print Last Name First MI Former/Maiden Name
Street Address City Zip Date of Birth
e L S
Social Security # Home Telephone Work Telephone CalWORKS Status
I S S ( ) ( ) (California Work and Responsibility
"~ : Act for Kids) (Formerly GAIN)
Student ID # E-Mail Address (Select One and Circle Letter)
A not aCalWORKS student
Ethnic Identity (Select Oneand Circle Letter) _ L Hispanic , Q Middle Eastern T Guamanian E ?aglcniﬁfi gg{:;ntpam (S1.P)
A Asian E Korean | Other Asian M Mexican, Mexican American R Caucasian/White U Hawaiian D post assessment/vocational contract
B Chinese F Laotian J African American/ N Central American S American Indian/ V  Samoan E contract currently undefined
C Asian Indian G Cambodian Black O South American Alaskan Native W Other Pecific Islander If you are a Cal WORK S student, give
D Japanese H Vietnamese K Filipino P Other Hispanic X Other Non-White CASE #
Citizenship A U.S. Citizen C Temporary Residen/Amnesty ~ E StudentVisa | SEX WIA Status (Select Oneand
E:Si'?cfgll_cg'l:g”d B Permanent Resident D Refugee/Asylee F Other Status [] Femde [ Mae | (Workforcelncentive Ach Circle Letter)
Student Primary Language  (Select Oneand Circle Letter) A English B Non-English A not aWIA student B WIA participant
High SQhOOI Education (Selgct Oneand Circle Letter) C  Not ahigh school graduate and not currently attending high school E Earned ?g:ﬁ? C;T:;nlﬁ(; é’gr_ﬁ\gﬂi glgiggl Proficiency Exam
A Special student currently enrolled in grades K-10 D Earned aU.S. high school diploma G Earned aForeign Secondary diploma
B High school student currently enrolled in grades 11-12 If high school graduate/ certificate, Y EAR AWARDED H Attending adult school to earn high school diploma
Collegiate Academic Level A Never attended college C 30-59 semester units E AAJAS Degree
(Select One and Circle Letter) B Fewer than 30 semester units D 60 or more semester units- no AA/ASdegree F BA/BSDegreeor higher  If College degree, YEAR AWARDED
Class Title Reference No. Fee Instructor Name Class Time |Start Date
1.
2
pY)
o 3.
§_ 4
<)
S Student Signature: Fee Total — Payment due at time of registration.
m r N I B S S .-
N | Date: e OfficeUse ONLY e
<
E VISA® e« MASTERCARD® « DISCOVER® ONLY $ 3.00 Nonrefundable Service
=2 2 Chargefor mail or fax only | |
- Grand Total
Expiration Date | I
Print Name Authorized Signature
L NN BN BN BN S . - ‘
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