
Title ❏ Mr.    ❏ Ms.     ❏ Mrs.       ❏ Other: ______________________________

Legal Name: ______________________________________________________________________
Last                                                   First                                                     Middle

Name used in previous attendance if different from above:_________________________________________

Home Address: ______________________________________________________________________
Number                 Street

______________________________________________________________________
City                                         State Zip   

❏ Check here if your address has changed since you last registered.     

Telephone:  Home: (        ) _____________________      Business: (        ) ________________________    

Email Address: __________________________      County: _________________________________

Social Security Number: 

Session   Course Number                                    Course Title                                                                     Days (circle)   Start Time   End Time  Credits  **AUDIT

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

M T W R F S U

** Please write “AU” beside any course you
wish to audit. I understand that I will not
receive credit for this course; nor will I receive
Financial Aid or Veterans Benefits.    

❏ I have earned 25 or more credits and
choose to register without the benefit of
academic advisement. Academic advisors
are available to assist all students of
Camden County College.

______________________________
Student’s  Signature

____________ 
Date  

______________________________
Advisor’s Signature

____________ 
Date  

- - Semester:   Check one   ❏ Fall       ❏ Spring     ❏ Summer     Year:_______ 

Ethnicity*
❏ Asian American/Asian/Pacific Islander
❏ Black/African American/African
❏ Hispanic/Latino/Chicano/Spanish
❏ Native American/American 

Indian/Alaska Native
❏ White/Caucasian/European

Gender* ❏ Male  ❏ Female

Date of Birth* ____ / ____ / ____
Month    Day     Year

What is your intent in enrolling at 
Camden County College?
❏ To earn transfer credits
❏ To earn a degree or certificate
❏ To develop/enhance job skills
❏ Personal interest/enrichment 
❏ Other_____________________

Have you ever attended any other
college or university?

❏ Yes  ❏ No

New students, please fill out this section

Camden County College Credit Registration Form

cc: Registrar/white                   Business Office/yellow                  Student/pink   Rev-11/00

*Information containing age, gender, and ethnic background is required for federal reporting.  
It does not affect admission to Camden County College.  

OFFICE USE ONLY:

Total Credits    

Course Selection


