Lackawanna

COLLEGE

PRE-COLLEGE
Course Registration

Semester & Year

Lackawanna ID#

Social Security #

Name

Last First Mi

Sex Male Female

Address

City State 2P

Student Telephone

Student Email

Please use your school email account

Parent Telephone

Parent Email

CHECK APPROPRIATE CATEGORY

Dual Enrollment Level Up
High School Attending
Lackawanna Advisor Approval
COURSE REQUESTS
Course Code Course Title Online

Date of Birth

High School Graduation Year

Citizenship
US Citizen Non- Resident us Unknown
Resident Alien Permanent
Alien Resident
Visa Type
Hispanic
Yes No

Ethnicity

American Indian Asian Blackor  Native Hawaiian  Preferto White

or Alaska Native African Other Pacific  not respond

American Islander

Have you previously participated in Pre-College
programs at Lackawanna College? ALY No

laminterested in more information regarding
Lackawanna College’s “Level Up” Program. eg Ho

Student Responsibilities

Students transferring credits to another college should check with the receiving
institution for transfer procedures. Registration for the purpose of transfer credit is
contingent upon approval from the home institution.

By signing below, | understand that | am responsible for tuition costs and that
transfer of credit cannot be guaranteed by Lackawanna College. The transfer of
credit is at the discretion of the institution receiving the credit.

Student Initials

O

B @ B E GBS 8

# of Credits Requested
Special Notes:

If a student requested online courses, please understand that
there are special attendance requirements for online courses.
Students will also be required to participate in an online New
Student Orientation prior to participating in any online courses.

If a student is registered for an in-person class at a location or
onlineg, and they no longer want to participate in the course, there
are Course Withdrawal procedures that must be completed and
signed by the student.

To obtain an official transcript, a student’s account must be $0, or

they will be unable to receive an official transcript to send to
another institution.

Student Initials

Parent Name

Parent Signature Date

Student Signature Date

By signing this form, the parent and
Student consent to allow Lackawanna College
personnel to share information regarding your
student’s academic performance while

enrolled at Lackawanna College, with your
student’s home school district.






