Lenoir Community College 
2012 Lenoir Community College Public Safety School Registration Form 
Please print and include all information requested (duplicate form as needed)

Social Security______-_____-_______ (Required for OSFM Certification courses)
Name ___________________________________________________________________
Mailing Address__________________________________________________________ 
City State Zip ____________________________________________________________
Date of Birth _____/_____/________
    County_________________________________
(Circle)  Male  Female   (Circle) White  Black  American  Indian  Hispanic  Other
Daytime Phone (_____) _______-__________ Cellular (_____) ______-_____________ 
E-mail Address___________________________________________________________  

(Required for notification of alternate choices)

Shirt Size ___________________ (Required for FREE t-shirt)

Employment (Circle)    Full-time   Part-time   Unemployed   Retired 
High School last attended __________________________________________________
Education (Circle highest level)   7   8   9   10   11   12   13   14   15   16   17   GED 
Are you currently attending high school?  (Circle)   Yes   No    If yes, Concurrent Enrollment Form required and must be returned with the registration form.
Dept. Name ______________________________________________________________ 
Dept. Mailing Address _____________________________________________________
Dept. City, State, Zip ______________________________________________________
Dept. Phone (_____) ________-______________ 
Dept. e-mail address _______________________________________________________
Cutoff date for pre-registration is Friday, February 17, 2012. No refunds after this date. Mail in and walk in registrations will be accepted after this date but will be processed 

based on class availability.

List three (3) choices for courses (both section number and class title)

1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________
Student signature (Required) __________________________________Date _________
Chief signature (Required) ____________________________________Date_________
All fees must accompany registration forms.
Make check payable to:  Lenoir Community College 
Return original registration form with all fees, signatures and payment to: 
Lenoir Community College Public Safety School

P.O. Box 188

Kinston, NC 28502-0188
