
Short Registration Form—for 6 or fewer credits only This 
form is not for use by students who are seeking a degree.  

Name ___________________________________________________________________________________________ 
 Last                            First                            Middle                            Preferred Name (Optional) 

E-mail Address ___________________________________________________________________________________

Social Security Number (REQUIRED) __________________________________Birth Date______________________  

Address _________________________________________ Mailing /PO Box Address ___________________________  

City       ____________________________________________     State ________________       Zip______________  

I have lived at this address since _______________________  

Daytime Phone ______________________ Home Phone _______________________  Cell Phone _____________________ 

 Gender Assigned at Birth: Male ______ Female______    Gender Identity and Pronouns _____________________ 

Ethnic Group (optional):  Black_____   American Indian_____ Asian American_____ 
        Foreign Student_____  Caucasian_____         Hispanic_____       Other_____ 

Enrollment Information 

Academic  Enrollment Term:   ______Fall (August)    ______Spring (January)    ______ Summer 

Check one:  I am taking this course(s) for: Personal Enrichment_____  Job Upgrade_____   Other_____ Have 
you attended GCC before:    

 Yes_____    No_____     Last Name When Attended Previously _____________________________ 

Are you AUDITING this class: Yes_____   No______ 

Where will you attend classes?   Ironwood______     Copper Country Center______    Internet_______ 

 Prefix, Number, Section               Course Name         Credits 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

**** NOTE****  
Preferred Name: If provided, this will be used for your email, student ID, and other systems where legal 

name is not required. 
Email completed form to: admissions@gogebic.edu or fax to (906)307-1239  
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