
    
 

 
 
                Mail to:  MCC, Continuing Education             Telephone (910) 576-6222 
                  1011 Page Street                                                          Fax :         (910) 576-5162 
                  Troy, NC 27371             
                                                  Please enclose appropriate fee 
 

Legal Name___________________________________ Signature ___________________________________ 
   (Print)                
*Social Security Number _____/____/_____   Date of Birth _____-_____-______ 
 

Sex:     __Male    __Female                 Race: __ White __ Black __ Indian __ Hispanic __ Asian __Other 
 

Mailing Address ___________________________________________________________ 
City_______________________State_____Zip________County____________________    
H. Phone (____)______-________  W. Phone (____)______-________C. Phone (____) ______ - _______ 
 

E-Mail Address____________________________________________________________ 
 

Education (Check or circle highest level completed) 
1 2    3    4    5    6    7    8    9   10   11   12   or  GED    Associate   Bachelor   Master       

Last High School Attended _____________________________________State _______ Year _________ 
 

 *Complete if an active volunteer or paid member of the following: 
 Affiliation  Name of Agency  Affiliation  Name of Agency 
 EMS   ________________  Law Enforcement ________________
 EMD   ________________  DOC   ________________ 
 EFD   ________________  Fire Department ________________ 
 EPD   ________________  Other   ________________ 
  
Employment (Please check one)___Full-Time __Part-Time __Unemployed __Retired 
 

   Class Title                      Start Date                     Reg. Fee 
___________________________________ _____________________  _____________ 
___________________________________ _____________________  _____________ 
___________________________________ _____________________  _____________ 
___________________________________ _____________________  _____________ 
 
Method of Payment (Please check one)            Please check method of payment 
 

____Check or money order enclosed (Payable to MCC)                   _____Cash 
 

Please charge my credit card       _____Master Card             _____Visa           
   

___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___       ______-_____                     ___  ___  ___ 
  

              Account Number                    Expiration Date          Last 3 Digits on back of card 
 

*Social Security Number is voluntary; the number is used for record identification purposes only. Please note if Social Security Number is submitted, it will assist 
any future reference for transcripts. Without this number, future transcripts will not be guaranteed.  
 
   _______________________________________________                                      ___________________ 
      
   (Credit Card Authorization)                                        (Date) 
 

FOR OFFICE USE ONLY 
Discount Codes 
ACCFE-Accident Insurance 1.25                      CEVRS-CE Volunteer Rescue Squad                          Instructional Supply        
MALPR-Malpractice Insurance 15.00              EMS Volunteer waiver                                                 Lab Fee 
CEHRD-CE HRD fee wavier                           CECOR-Correctional Officers                                      Employee waiver 
CEPLW-CE Paid Law Enforcement                CEINM-Inmates                                                            Tech Fee   
CESEN-CE Senior                                            CE911- 911  
CEVFR-Volunteer Fireman                                                                                                               

 
For MCC use only:          Colleague ID # ________________________________ 
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