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         Mineral Area College
       CEU/Certificate ONLY          

Term (Cirlce one)
                           
Enrollment & Course Schedule Form 
           Fall










Spring













 Summer













 Intersession 

Please Print










   
 _________     






 






     
      Year

Student ID (social security) Number ______________________________________
 

Name: _____________________________________________________________________________



Last


   
     
First   

                                 Middle

Address: ___________________________________________________________________________

Number and Street

               ___________________________________________________________________________



City



           State                                                         Zip + 4

Home phone: _____________________
Work phone: _________________________

Department/Employer: _________________________________________________________________

Course Schedule for this Semester

	Course/

Section
	                 Title
	Time/days
	Location
	Total Class Hours
	Total Price per Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








Total Class Hours: ___________Total Price:____________
By signing this form I accept full financial obligation for all current and future charges to my account.  I also understand I will be liable for all collection and court costs incurred by MAC in the collection of my balances. I understand that CEU-only courses cannot receive college credit at any time, and that CEU courses are not eligible for financial aid.
Student Signature: _____________________________________  

Date: ____________ 

Advisor Signature: _____________________________________   
Date: ____________

Revised June 14, 2007
