
    
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE PRINT CLEARLY    STUDENT ID # or SOCIAL SECURITY #  DATE              /               / 20   

  

NAME   BIRTHDATE              /             / 19  

ADDRESS  CITY    STATE   MI    COUNTY  ZIP  

 

PHONE: DAY (              )   Home  Work  Cell  EVENING (              )   Home  Work  Cell              

                                         

E-MAIL   GENDER    M    F   ETHNIC    Non-Hispanic/Latino    Hispanic/Latino 

Can we add you to our email marketing list?    Yes    No 

How did you hear about our classes?    Mott    Mailed Brochure    Web    Friend    Flyer from________________   Other 
 

 

  
COURSE INFORMATION                                                                  Faculty/Staff    Gold Card   

          Section                            Course Title              Day(s)           Start/End Date(s)  Start Time   End Time   Book Fee          Tuition 

NOCR        _______-0___      _____   _________________   _______    _______   $______   $__________ 

NOCR        _______-0___      _____   _________________   _______    _______   $______   $__________ 

NOCR        _______-0___      _____   _________________   _______    _______   $______   $__________ 

NOCR        _______-0___      _____   _________________   _______    _______   $______   $__________ 

NOCR        _______-0___      _____   _________________   _______    _______   $______   $__________ 

 METHOD OF PAYMENT 

Check #        Sponsor     MI Works! - Manager       

Money Order #                   Other          

To pay with a Credit Card, please call the Lifelong Learning dept. at (810) 762-0960  

      Vsa    Mas   Dis    Amex  …………__ __ __ __  

 

TOTALS 

Tuition      $   

Book Fee  +  

GC    -  

TOTAL    $  

                  

Mott Community College – 

Lifelong Learning 

(810) 762-0960 


