
Please Print All Information.

Name_______________________________________________ SS#___________-_______-_______________

Address___________________________________________________________ Date of Birth_____________

City/State/Zip______________________________________________________     ____ Male   ____ Female

Phone Number_______________________________ Herkimer County Resident? _____Yes     ______No

High School_________________________________________Anticipated Date of Graduation___________

Have you previously registered at HCCC? ____ Yes ____ No  If Yes, date of last registration___________

Optional Questions—Self-disclosure of disability, racial and ethnic information is solely voluntary. Such information will be
kept confidential, and refusal to provide such information will not subject the applicant to any adverse treatment.
Racial/Ethnic Background:
____ White non-Hispanic ____ American Indian/Native American ____ Hispanic/Latino
____Black non-Hispanic ____ Asian or Pacific Islander ____ Other (not listed above)
Check if you would like to indentify yourself as having a disability: ____
If your records are under another name, please indicate:__________________________________________________

List all courses you wish to register for, using the example below as a guide.
CRN Course & Section Course Name Instructor Credit Hrs.*

(ex.) EN 111 OA English I Pelz 3

1._________________________________________________________________________________________

2._________________________________________________________________________________________

3._________________________________________________________________________________________

*Note: Students who register for 12 or more credit hours are considered full-time and must apply
through the College's Admissions Office.

Required Signatures:

______________________________________________________ _______________________________
Signature of Student requesting course(s) Date

______________________________________________________ _______________________________
Signature of Parent or Guardian Date

______________________________________________________ _______________________________
Guidance Counselor's Signature Date

Reservoir Road, Herkimer, NY 13350
(315) 866-0300 or 1-888-GO 4-HCCC, Ext. 8212

College Now
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To determine the cost of the course(s), the following information is provided:

The tuition rate is $39 per credit hour for New York State residents. Therefore, if you are taking just one three-
credit course, the tuition is $117. If you are taking one four-credit course, the tuition is $156. For Out-of-State
residents, the tuition rate is $69 per credit hour. Questions about billing may be directed to the HCCC Bursar's
Office at 866-0300, ext. 8289.

Please complete the following items:

____ I am requesting a payment plan. Enclosed is payment of $59 for a three-credit course and $78 for a
        four-credit course. A promissory note stating future payment date will follow after first payment is received.

____I am paying in full. Enclosed is ____________.

 Checks or money orders should be made payable to HCCC.

____ I want to make payment with a credit card for $_________.

____ VISA           ____ MASTERCARD      or          ____ Discover

Card #:____________________________________ Last 3 digits of security code________________________

Expiration Date:_________________    Name of Cardholder:________________________________________

Signature of Cardholder:______________________________________________________________________

Address of Cardholder:______________________________________Telephone:________________________

ALL students must complete this form and the Certificate of Residence.

HERKIMER COUNTY COMMUNITY COLLEGE
Tuition Computation Sheet for 2006-2007

Total Cost for course(s)

Total Amount Due

Course and Section # of Credit Hours Credit hours x $39* Total
Cost

(ex)EN 111 OA 3 $117 $117

1.

2.

3.

* $69 per credit hour for Out-of-State residents


