
Course Title Cost

 1.   Name:_____________________________________________________________________________________________________________________  
   Last     First          Middle

  Please list any other name you have used for work or school, including maiden name: ____________________________________________________

 2. Address:___________________________________________________________________________________________________________________________________________

                                  Street                                                                                     City                                                              State                                                        Zip
  

 3. Email:___________________________________________

 4. County:   _______________________________________ 

 5. Telephone:  ___ ___ ___ - ___ ___ ___  - ___ ___ ___ ___

  Cell phone:  ___ ___ ___ - ___ ___ ___  - ___ ___ ___ ___

 6. Gender: r Male r Female  
 7. Birth date: ___ ___ - ___ ___ - ___ ___ ___ ___ 

 8. High School Completion Status:  _______                       
      r High school graduate
  r GED™/TASC certificate holder
  r Other

 9. Year of High School (GED™/TASC) Graduation  ___  ___ ___ ___

  High school ______________________________________________

  City/State ______________________________________________

10. Have you ever attended WVNCC before? r Yes  r No

11. Which best describes why you are taking this course?
  r Personal interest            r Workplace skills            

  r Other:___________________________________    
 
12. Which campus will you be attending?
		r Wheeling     r New Martinsville 
  r Weirton        r Distance (Online Courses) 

I certify that all the information provided in this application is complete and correct to the best of my 
knowledge. I understand that any false information or omission of information relating to residency and 
citizenship is cause for suspension from West Virginia Northern Community College. I will acquaint 
myself with and abide by the student code of conduct, including compliance with the Drug-Free Schools 
and Communities Act, and other requirements governing the academic and social standards of West 
Virginia Northern Community College.

____________________________________________________________             ____________________
Signature                                                                                Date

COMMUNITY EDUCATION APPLICATION

Non-Discrimination Statement : West Virginia Northern Community College, pursuant to the requirements of Titles IV, VI, VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 
1975, does not discriminate against applicants, employees, or students on the basis of race, color, religion, sex, disability, age, gender, ancestry, marital or parental status or national origin in its employment policies and/or educational programs or activities, including admissions to such. 
Inquiries concerning this rule should be directed to Chief Human Resource Officer Peggy Carmichael, who is designated coordinator for Title IX and Section 504. Her telephone number is 304-214-8901 and her office is located in Room 119-B, B&O Building, Wheeling campus. Her 
email address is pcarmichael@wvncc.edu.
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Payment enclosed: CheCk   $________   (Please make payable to WVNCC.)
 Credit Card - CirCle one: Master Card, Visa, disCoVer, aMeriCan express

 print naMe on Credit Card:  ___________________________     nuMber:  _____________________
 CVC Code (on baCk of Card):  ___________________________  billing Zip:  ___________________ 
 signature of Card holder:  ___________________________  exp. date: ____________________

OFFICE USE ONLY
Fee Paid _____________
 Billed____________
Date  _________________
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