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ECC Non-Credit Registration Form

ECC ID No.__________________________________  Date:_______________________________

E-mail address:_______________________________________________________________________

*Name _______________________________________________________________________________ *Birthdate   -   -    
 (Last)    (First)    (Middle)
  
*Address:  ___________________________________________________________ *City: ________________________*State:_________ * Zip:___________ 
                    Apt. #

*Home Phone:  (_____) _____________________________________ Daytime Phone: (_____)__________________Gender:  Male   Female

Occupation ______________________________________________________ County Code   

Highest Degree Earned
 (G)  GED
 (H)  High school diploma
 (S)  Some college/no degree
 (A) Associates degree
 (B) Bachelors degree
 (M)  Masters degree
 (P) First professional degree
 (D) Doctoral degree
 (N)  None
 (C) Certificate

Employment Status
 (01) Employed Full Time—40 hours or more
 (02) Employed Part Time—over 15 hrs/week
 (03) Employed Part Time—15 hrs/week or less
 (04) Homemaker
 (05) Unemployed
 (06) Other
 (07) No response

Have you taken classes at ECC before? 

 Yes   No

If Yes:    Credit     Non-Credit     Both

	

 Course Code # Course Title Start Date Time Location Cost

All tuition and fees must be paid at time of registration. 
If you do not pay at the time of registration you may lose your class space.

*Required information

Through your association with Elgin Community College, you are likely to participate in events that are recorded on behalf of the college. By submitting this form, you authorize Elgin 
Community College and those acting on its behalf to copyright, publish and use audio, photographs, video and other recordings or representations of you for promotional and educa-
tional purposes. You release and discharge the Elgin Community College Board of Trustees, its assigns and those acting on its behalf from any liability arising from such use. Please advise 
us if for any extraordinary reason your privacy must be protected after the submission of this document.

CALL US

Call 847-622-3036 
Monday through Thursday 8 a.m 
to 7 p.m.; Friday 8 a.m. to 4 p.m. 
Have your credit card 
ready for payment.

☎MAIL
Mail registration form and 
check to:
ECC Registration,
1700 Spartan Drive
Elgin, IL 60123-7193

ONLINE
Register at elgin.edu/accessecc 
by selecting the Continuing 
Education box. Pay online with 
credit card.

 COME IN
Bring this form and payment to the 
Registration Center, SRC 130
Monday through Thursday          
8 a.m. to 7 p.m.
Friday
8 a.m. to 4 p.m.

Ethnicity/Race
1.  Are you Hispanic or Latino? (OR are you of Spanish origin?) 
  Yes, Hispanic or Latino  Not Hispanic or Latino
2.  Select all racial ethnic groups that apply.  
  American Indian or Alaska Native 
  Asian   Black or African American
  Native Hawaiian or other Pacific Islander    White 
  Choose not to respond
3.  Please identify your primary racial/ethnic group (select one).
  American Indian or Alaska Native  Asian 
  Black or African American  Hispanic or Latino
  Native Hawaiian or other Pacific Islander  White 
  Choose not to respond
4.  Are you in the United States on a visa—nonresident alien? 
  Yes, in the United States on a visa. 
  Provide home country of origin  ___________________________ 
  Visa type_____________________________________________
  Not in the United States on a visa.

Student Intent
 (1) Prepare for new or first occupational career
 (2) Improve present occupational skills
 (3) Explore courses to decide on a career
 (4) Remedy basic skills deficiencies
 (5) Pursue non-career, personal interests
 (6) Other or unknown

01 Cook 03 DuPage  05 DeKalb            
02 Kane 04 McHenry 06 Other___________
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