
Florida Community College at Jacksonville 
Continuing Education Application/Registration Form 
A one time $15 membership processing fee is required for new students 

 
General Information – 
Use for Creating the Non-Credit Application Only (AD AP NC) 
 
Social Security Number ________-_______-_________ or assigned Student I.D. #________-______-________ 
 
StudentÕs Name  
   Last    First              Middle     Previous Name Used, If  any 
 
Mailing Address____________________________________________________________________________________   
   Number and Street    /    Apt. #    or P. O. Box     
 
                                                                               
 City    State   Zip Code   County 
 
E-Mail Address ____________________________Phone (        )                                     (        )     
         Home    Work 
 
 
FOR NEW STUDENTS ONLY 
Gender: ❑ Female   ❑ Male                Primary Language: ❑ English   ❑ Spanish   ❑ Other _________________________ 
 
Date of Birth ______/_____/______ Country of Birth ____________________ Country of Citizenship ______________ 
 
 
Responding to the following question is voluntary and the information supplied will not be used in the admission process. 
 
Ethnicity:    ❑ White (Non Hispanic)    ❑ Black or African-American    ❑ Asian    ❑ Native American    ❑ Pacific Islander    ❑ Hispanic     ❑ Other  
 
Residency:    3    Basis of Admission:  N-7 Personal Enrichment or Program Objective: 8403 Personal Enrichment or 
             N-8 Career Enrichment         8406 Career Enrichment 
 

Continuing Education Course Worksheet – Use for Registration (RG RG) 
 

Class Start Date Course Number Course Title Reference Number Days Times Location 
Example 

February 5, 2008 
 

SSC7067Q 
 

Learning to Sculpt 
 

79227 
 

Tuesday 
 

1-4 p.m. 
 

Nassau Center 

       
       
       
       
       
 

Payment of course fees are due before the class start date.  
Choose from three convenient payment options: Online at www.fccj.edu, any campus business office or by mail. 

 
 
StudentÕs Signature: ____________________________________Processed By: ________________Date:_____________ 
           College Staff Initial     

 
For Office Information Only – Primary Non-Credit Course Prefixes 

AED Ð Agriculture Education HED Ð Health Education SLS Ð Student Life Skills 
PSR Ð Public Service MED Ð Marketing Education IED Ð Industrial Education 
SSC Ð Self-Supporting Class BED Ð Business Education HEC Ð Home Economics 
TIS Ð Technology Institute South FCCU Ð Professional Development Training CW0 Ð Business and Professional 

 
DSRO 5/29/01 (Revised Dec. 7, 2008 for CLL) 


