
Non-Credit Admission and Registration                   

Social Security Number (SSN)*_________-______-________                     Term: Fall  Spring  Summer  Year:___________ 

Your Coconino Community College Student ID is: @_________________________                           Comet ID:__________________________ 

Legal Last Name First Middle Previous Last Name 
 
 

Mailing Address City State Zip 
 
 

Telephone Cell Phone Emergency Contact (Name and Phone) 
 
 

Gender 
Male 
Female 

Date of Birth 
 
Mo.          Day:           Year 

Email Address 
 

CRN Course Title Instructor Room No/Location 

    

    

    

*You will be assigned a Coconino Community College ID number. Disclosure of your Social Security Number is necessary for IRS purposes and will 

not be used as your student identification number. I choose not to disclose my Social Security Number. Initials: _______________ 

 

 Applicant’s Signature:_____________________________________________________________  

Coconino Community College  2800 S. Lone Tree Road, Flagstaff, AZ 86005  928-226-4299 – 928-226-4033 (fax) 
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 Applicant’s Signature:_____________________________________________________________  

Coconino Community College  2800 S. Lone Tree Road, Flagstaff, AZ 86005  928-226-4299 – 928-226-4033 (fax) 
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