
Jones County Junior College  
Workforce Development
Non-Credit Registration Form

Please Print or Type:

Name
            Last				    First				    Middle				    Maiden

Home Address

City                                                                         		  ST			   Zip			   County

Home Phone					              		  Work Phone
	
Email Address							       SSN (Required) 

Date Of Birth               Month               Day               Year	     	  Male		  Female             	 US Citizen      	 Yes            No

Race			   Black/Non-Hispanic				    Hispanic
			   American Indian/Alasken Native			  White/Non-Hispanic
			   Asian/Pacific Islander/Hawaiian Native		  Other

Education Level 
Please indicate which of the following best describes your level of education (Check One)

	 Some High School	 High School Degree/GED	 Some College		  AS/AA		  BS/BA		  Graduate

Place Of Employment
 
	 Full Time		 Part Time		  Seasonal		  Unemployed			   Retired

                                                                         		  			  			  Payment Method 
 (If paying by credit card, please fill out the credit card portion of the form)

	

Cash			   Check			   Money Order		  Credit Card

		  Name On Card

		  Mastercard/Visa/Discover

		  Expiration Date:				    CVVS # (The last three digits on back of card)

		  Amount					     Zip Code

		  Phone					     Date

		  Signature				    I agree to pay the above total amount according to the card issure agreement

You can register for more than one class with this application, List the class(es) in which you are enrolling 
Class 1												            Cost 
Class 2												            Cost 
Class 3												            Cost 
Class 4												            Cost
										                      Total Payment
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