
CCCID# 

Clatsop 
Community 
College Non-Degree Seeking Registration 

First Name M.I.

Ethnicity (choose all that apply) 

D American Indian/Alaska Native D White 

D Asian D Hispanic 

D Black/African American D Other 

D Native Hawaiian/ Other Pacific Islander 

Mailing Address 

Telephone 

Last Name 

City 

Email 

Date of Birth 

Gender: 

D Male D Female D Non-Binary 

D Not Specified 

State 

Please indicate which course(s) the student will be enrolling in. 

COURSE SECTION 

TERM (Ex: ART280 or PER06021X) (Ex:RDI) 

*If you are under 18, additional permissions are required before you can register for course. 

SSN (optional for tax purposes) 

Employed? 

D Yes 

D No 

Zip 

Veteran? 

D Yes 

D No 

CREDIT/ AUDIT 

I understand that by registering for a class at Clatsop Community College, I have incurred a legal obligation to pay all tuition and fees and any other charges 
relating to my enrollment at the college. I understand that unless I officially withdraw from my classes that I am obligated to make payment by the due date 
published in the relevant term schedule. If I do not make payment, make arrangements for payment, withdraw from my classes by the required date, I will 

also be responsible for additional late charges, and collection and attorney's fees. 

Student Signature: ____________________ _ Date:
----------------

I certify that all information submitted in the admission process -- including this application and any other supporting materials -- is my own work, factually true, and 

honestly presented, and that these documents will become the property of the College and will not be returned to me. 

First Stop/Welcome Center 

Email: registration@clatsopcc.edu 

Phone: (503) 338-2411 

Address: Columbia Hall 109, 1651 Lexington Ave, Astoria, OR 97103 

MERTS/IMTC Campus 

MERTS Phone: (503) 325-7962 

IMTC Phone: (503) 325-7670 

Address: 6550 Liberty lane, Astoria, OR 97103 
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