
Transient Student Course Registration Form

________________________________________________________________________________________
(Full Legal Name) Last First Maiden or Former Name
________________________________________________________________________________________
Home Address Home Phone Number (including area code)
________________________________________________________________________________________
City State Zip E-mail Address
________________________________________________________________________________________
Social Security Number LCCC Student Number (if applicable) College Phone Number (including area code)
________________________________________________________________________________________
Legal Signature Date

Please Refer To The LCCC Class Schedule or https://webreg.lorainccc.edu To Complete The Following
Information

M-T-W
R8 - 10am 6/4 - 7/30

Course Title
Course Area &
Abbreviation

Subject
Number  Section

Credit
Hours

Lab Section
(If Applicable)

EXAMPLE
Accounting
Principles I

Accounting
(ACTG) 151 D0801 4

Time Days Dates


