
BRISTOL COMMUNITY COLLEGE 
FALL RIVER, MASSACHUSETTS 

REGISTRATION 
PRINT  CLEA RLY WITH BALL POINT PEN 

Date MONTH       DAY         YEAR 

SOCIAL SECURITY NUMBER     OR     STUDENT ID NUMBER 

 
CHECK SE SS ION 

 FALL    SPRING    SUMMER 

LAST NAME 

 
FIRST NAME 

 
PREVIOUS NAME 

 
EMPLOYER 

 

STREET 

 

CITY                                                          STATE          ZIP 

   

MAILING ADDRESS                                                                                                                                                                         E-MAIL ADDRESS 

 

CITY                                                                                                                                                   STATE                                  ZIP 

   

HOME TELEPHONE 

AREA CODE LOCAL NUMBE R 

CELL PHONE 

AREA CODE LOCAL NUMBE R 

WORK TELEPHONE 

AREA CODE LOCAL NUMBE R 

CREDIT CARD PAYMENT:                   Mastercard              Visa                  Discover                                    Card Number:________________________________________________________________ 
 
Exp. Date:   ______________________  Cardholder:_______________________________________________Authorized Signature:____________________________________________   
                                                                                                                                           (Print Name)                                                                                                                        Sign Name 

Student Signature______________________________________________   Registered By_______________________________________________ 

DATE  
   OF 
BIRTH 

MONTH         DAY             YEAR 

Equal Opportunity:  Bristol Community College does not discriminate on the basis of race, color, national origin, sexual orientation, gender, age or handicap in admission, access or treatment of its programs and activities.  
Applicants for admission and employment, students, employees, and referrals of applicants for admission and employment with questions or complaints about compliance with T itle VI of Civil Rights Act of 1964, Title IX of the 
Education Amendments of 1972, and Age Discrimination Act of 1975, should contact the Director of Human Resources at 508.678.2811, ext. 2194.  Or, contact the Assistant Secretary of the Office of Civil Rights, U.S.  
Department of Education, Washington, DC 20202, or the Regional Director for the Office for Civil Rights, Region One, Boston, MA 02109.  Those with questions or complaints regarding Section 504 of the Rehabilitation Act of 
1973 should contact the Director of Counseling, G209, at 508. 678.2811, ext. 2227.  TDD: 677-1203 

           RACE/ETHNICITY:   Do you consider  yourself to be Hispanic/Latino?       Yes        No     
 
           In addition, select one or more racial categories to describe yourself:                 American Indian/Alaska Native                       Asian 
 
                  Black/African American                 Cape Verdean                 Portuguese                 Native Hawaiian/Pacific Islander                     White 

                  

COURSE INFORMATION 
         CRN            COURSE    NO.         SECT.                                          TITLE                                                CREDITS           DAY                      TIME 

1   0   5  7   4    A   C   C   1   1     A   0   1   Principles of Accounting (sample)                                   4               Mon          6:30—9:45 p.m.                                                                 

 

 

 

 

 

                  

                                             

Demographic Information:  P lease help us to determine how  well the college serv es our region by  completing this optiona l information. 

                  M—Male 
 
                     F—Female 

          

          

Please check one: 

Equal Opportunity: Bristol Community College does not discriminate on the basis of race, color, national origin, sexual orientation, gender, age or handicap in admission, access or treatment of its programs and activities. Applicants for admission and employment, students, employees, 

and referrals of applicants for admission and employment with questions or complaints about compliance with Title VI of Civil Rights Act of 1964, Title IX of the Department of Education Amendments of 1972, and Age Discrimination Act of 1975, should contact the Director of Human 

Resources at 508.678.2811, ext. 2194. Or, contact the Assistant Secretary of the Office of Civil Rights, U.S. Department of Education, Washington, DC 20202, or the Regional Director for the Office for Civil Rights, Region One, Boston, MA 02109. Those with questions or complaints 

regarding Section 504 of the Rehabilitation Act of 1973 should contact the Director of Counseling, G209, at 508.678.2811, ext. 2227. TDD: 677-1203.


