
SCC Employee Class Series Application         Term:  ____________ 
 
Name: ____________________________________ ID:_____________ Ext.: _____________ 
 
A.  ADMISSIONS INFORMATION  *This information is required for state auditing purposes. 
 
Are you currently enrolled in a Sandhills Community College course? ___ Yes ___ No   

 
I’ve lived in North Carolina since ______. 
 
Are you active duty military or dependent of active duty military? ___ Yes ___ No 
 
Highest educational grade/level completed: ___ 9th grade    ___ 10th grade     ___ 11th grade   
___ High School Graduate ___ GED/HSE Diploma  ___ Adult High School     
___ One year vocational   ___ Associate’s Degree   ___ Bachelor’s Degree    
___ Master’s Degree   ___ Doctorate 
 
High School: ___________________________________________ Graduation Date: _______ 
City:________________________ State: _________ County:_________ Country:_________ 
 
ALL Colleges attended:  (attach additional sheet if necessary) 
 

Name of college/university State/Country From To 

    

    

    

    

 
B.  COURSE(S) REQUESTED 
 

Prefix (CU only) Number Section (CU only) Title 

    

    

 
NOTE: In accordance with Policy 6.3, full-time college employees may register for one curriculum course each semester and one 
continuing education course per academic year without payment of tuition or student fees, excluding all-must-pay, self-supporting, 
and audited classes. To be eligible for further support, the employee must successfully complete each course. 

 
____________________________________________________________            ____________ 
Employee Signature          Date 
 
__________________________      _______________________________  ____________ 
Supervisor Name (print)            Supervisor Signature                Date 


