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Register Now! 

Noncredit Registration • Fall 2011

PLEASE REGISTER ME FOR:

1.	 ________________	 ___________
	 Course number	 Fee

	 ________________________________
	 Course title

2. ________________	 ___________
	 Course number	 Fee

	 ________________________________
	 Course title

3.	________________	 ___________
	 Course number	 Fee

	 ________________________________
	 Course title

	 TOTAL	 $__________

PERSONAL INFORMATION
Name (last) (first) (initial)

Address (street) City/State/Zip

Social Security number Email address

Home phone Work phone Birthdate

Amount of check enclosed 
(payable to Parkland College)

$

Amount charged to 
credit card

$

Exp. date

� 3-digit code on
Card Number:    Visa    Discover    MasterCard    American Express� back of credit card

� 
VOLUNTARY INFORMATION
(for state reporting purposes only)

GENDER:
 Male    Female

ETHNIC/RACIAL DESCRIPTION:
  Nonresident Alien
  Race/Ethnicity Unknown
  Hispanics of any race

For Non-Hispanics only:
 � American Indian or Alaskan Native
  Asian
  Black or African-American
 � Native Hawaiian or

Other Pacific Islander
  White/Caucasian
  Two or more races

HIGHEST DEGREE EARNED:
  GED
  High school diploma
  Certificate
  Associate’s degree
  Bachelor’s degree
  Master’s degree
  First professional degree
  Doctoral degree
  Other
  None

RESIDENCY INFORMATION
A resident of Parkland College District 505 is one who has established a permanent 
dwelling place (domicile) in the district for reasons other than educational purposes 
and shows evidence of continuing intent to remain in the district. Residency must 
be established a minimum of 30 days prior to registering for, or the beginning of the 
term in which the student wishes to enroll. Students under the age of 21 whose par-
ents live outside District 505 may not claim residency unless they can provide proof 
they are financially independent of their parents, and they may not be claimed as 
dependents for income tax purposes or on any type of insurance.

	� I reside within the Parkland College district and am financially dependent upon 
my parents (or legal guardians), who are permanent residents of Parkland’s dis-
trict. (If you check this statement, disregard remaining statements.)

	� My permanent residence is outside the Parkland district. I am a resident of:

	 (city) ______________________________________ (state) ____________

	� My permanent and only place of residence is within the Parkland College dis-
trict. I am independent of parental control and support; I am not claimed as a 
dependent for income tax, family insurance, or financial aid purposes by anyone 
other than myself or my spouse. (An affidavit will be required for students who 
move from outside the district.)

	� I established my permanent residence within Parkland’s district on:

	 (month) _______________________________ (year) _________

	� My voter registration, automobile registration, and driver’s license all verify that 
my residence is within Parkland’s district.

	 City/State Where Issued	 Date Issued

	 Voter Registration ____________________________________________

	 Driver’s License ______________________________________________

YOUR SIGNATURE IS REQUIRED

I certify that the above statements are correct and complete.

SIGNATURE _______________________________________

DATE ______________

Mail completed and signed form with 
payment to:

Mail Registration 
Business Training & 
Community Education 
1315 N. Mattis Ave. 
Champaign, IL 61821-1818


