
PERSONAL INFORMATION:

Student’s Signature _________________________________Date      _______

Advisor’s Signature _________________________________Date_______

FULL PAYMENT IS REQUIRED WITH THIS FORM.

Payments can be made by check payable to QCC or credit card (MasterCard,
Visa, Discover) over the phone at 508.854.4560.

For returning students, payments can also be made online via The Q (our
Student and Faculty Portal). Students who fail to pay may have their
class schedule cancelled.

REGISTRATION FORM FOR
CREDIT COURSES

INSTRUCTIONS
Make full payment by check, money
order or MasterCard/ Visa payable to
Quinsigamond Community College.

MAIL TO:
Registrar’s Office, Box 9
Quinsigamond Community College
670 West Boylson Street
Worcester, MA 01606

FAX TO: 508.854.4456

Quinsigamond Community College, 670 West Boylston Street,Worcester, MA 01606-2092 
508.854.4257  •  fax 508.854.4456  •  www.QCC.edu

ID #___________________________

Last Name______________________ First Name_____________________ Phone________________

IMPORTANT: Both pages must be completed. PAGE 1of 2

SEMESTER WHAT ARE YOUR EDUCATIONAL GOALS?
(Registering for)       �  QCC Associate’s Degree
�  Fall �  QCC Certificate
�  Spring �  Enhance work skills, without receiving a degree
�  Summer I �  Take courses to qualify for another QCC Program of Study
�  Summer II �  Completing course for interest, without receiving a degree
�  Intersession �  Transfer courses to another institution, without receiving a degree

�  Taking courses while considering educational options

FIRST CHOICE SELECTIONS

Course #    Sec. #    Course Title                             Day & Time   Room    Instructor       Cr.
XXX 101           12 Intro to Psychology (sample) MWF 9-9:50 123S        J. Smith 3

FOR MAIL/FAX REGISTRATION
Prerequisites will be strictly adhered to. If you have taken the required prerequisite course(s) at another Institution for the above
selection(s), please indicate below where the course was taken.

Course (Please include copy of transcript.): ____________________________________________________________
Number and title:________________________________________________________________________________
Completed at: __________________________________________________________________________________
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Last Name  ________________________ Maiden Name  ______________________  First Name  _________________ Middle Initial  _____

My home state is ___________________________________ .

Home Country ____________________________


