
ENROLLMENT SERVICES 
CENTRALIA COLLEGE 
600 Centralia College Blvd 
Centralia WA 98531 
360.623.8976 
admissionscc@centralia.edu 

CLASS REGISTRATION FORM 
Term: Summer Fall Year 

Winter  Spring 

Last Name First Name Middle Initial 

Your social security number is confidential and, under a federal law called the Family Education Rights and Privacy Act, the college will protect it from unauthorized use and/or disclosure. Disclosure of your 
SSN# is in compliance with state/federal requirements. Disclosure may be authorized for the purposes of state and federal financial aid, Hope/Lifetime Learning tax credits, academic transcript, assessment or 
accountability research. Failure to submit your social security number may result in a financial penalty by the Internal Revenue Service. 

Mailing Address Previous Name (if applicable) 

City State Zip Day Phone 

/ / 
Email Address Birthdate Evening Phone 
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 CODE COURSE DESC/SEC CR Instructor Signature (as needed) 

TOTAL 

Financial Aid Signature 
(Required for complete withdrawal) 

Advisor Signature 
 (as needed) 
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CODE COURSE DESC/SEC CR Instructor Signature (as needed) 

TOTAL 

Variable Credit Class Change only below 

CODE CLASS DESC CREDIT FROM CREDIT TO Advisor Signature 
(as needed)

A. Program/Degree Seeking
1. 2. 

DATE STUDENT SIGNATURE REQUIRED 
Centralia College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or age in admission, treatment, 
or participation in its programs, services and activities, or in employment. All inquiries regarding compliance with access, equal opportunity and/or grievance procedures 
should be directed to the Vice President of Human Resources and Equity, Centralia College, 600 Centralia College Blvd, Centralia, WA 98531, call 360-623-8943, or 
email hro@centralia.edu. 3/23
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Newton Institute of Mathematical Sciences Enrollment Application
(this for is for registration and admission to NIMS, no other for is needed.  Full tuition for each semester is $1000.00, paid at $250.00 per month,  and due the first Friday after the first day of the semester and at each Friday after the first week of class there after)  
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