)

Black
Hawk College

Social Security # or Student ID:

CredtCard#__ _ __ _ Exp.Date - Security #
Month Year (Code on back of the card)

Cardholder information needed if different than below.

Name on Card Email

Phone # Address

Hispanic or Latino Ethnicity: _ Yes _ No

Race: (choose one or more):

Birth Date: / / Male Female Gender Neutral _ (20) American Indian/ ___ (70) Native Hawaiian/
Alaskan Native Pacific Islander
__(10) Asian __ (50) White
Name: _ (30) Black or African ~_ (60) Choose Not to
(Last) (First) (Middle Initial) American Respond
Student Intent: (Check one)
Home Address: ___(01) Prepare for new or first occupational career
_(02) Improve present occupational skills
Y . . _ (03) Explore courses to decide on a career
City: State: Zip: _(05) Remedy basic skills deficiencies
___(06) Pursue non-career, personal interests
Phone: Email: ___(08) Other or unknown
Class ID Class Title Amount Due Highest Degree Previously Earned:
__ (30) GED ___(50) Bachelors Degree
~ (35) High School _ (60) Masters Degree
Diploma ___(70) First Professional
~ (39) Some college Degree
(No degree) __ (80) Doctorate Degree
__ (40) Certificate __ (85) Other
_ (45) Associate Degree (90) None
Employment Status: _(03) Part Time -15 hrs
~__(01) Full Time - 40 hrs or less/week
$0 or more __ (04) Homemaker
Date: Rec’d By Processed: B (02) Part Time - over _ (05) Unemployed
I Total Due 15 hrs/week "~ (06) Retired/Other
Cash: Check# Charge: Print Page
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