
GULF COAST COMMUNITY COLLEGE 
Continuing Workforce Education Non-Credit Registration Form 

YOU MUST OFFICIALLY DROP A COURSE THE WORK DAY BEFORE IT BEGINS OR YOU WILL BE RESPONSIBLE FOR ALL FEES! 
SOCIAL SECURITY NUMBER  LAST NAME (Legal)    FIRST NAME   MIDDLE 

            

The college is required to have your correct  STREET ADDRESS (Mailing)      CITY  COUNTY  STATE     ZIP CODE 
Social Security Number per IRS Code, Section 6109. 
� Change of Mailing Address 

HOME PHONE NO.      ETHNIC ORIGIN:  (Required by the Federal Gov’t)   FOR OFFICE USE ONLY

        DATE OF BIRTH        /         /   � White       �  Asian or Pacific Islander RFS#: 
WORK PHONE NO.            Mo.     Day      Year  � Black         �  American Indian / Native 
      GENDER         �   Male     �   Female  � Hispanic  �  Other 
 

By signing below, I understand that GCCC will provide my student information   RESIDENCY STATEMENT:   Fees: 
to the appropriate agencies for fee payment if I am not paying a fee for this  � Florida resident for past 12 months or longer. 
course and for licensure/CEU purposes, if required.   � Resident in the State of ________________.       
 
STUDENT SIGNATURE:                             DATE:    Data Entry By: 
 

ÌSTATE REGULATED PROFESSIONALS LICENSE NUMBER:                   Ì  

Card Number                    Exp. Date     Amount   $     
• 

       

Section No. Course No. Course Title Date Time Fee 
      
      
      
Payment is made by:      � Check or Money Order � Visa  � MasterCard 

Cardholder’s signature:  Mail or fax with payment to:  
GCCC, Business Affairs, 5230 West U.S. Hwy 98, Panama City, FL 32401 

Fax: 850-872-3836 An Equal Access/Equal Opportunity Institution Fee 03/04 


