
                                  REGISTRATION FORM 

 
2600 South 1st Street, Temple, TX 76504            254-298-8625                              www.templejc.edu/bce  bce@templejc.edu 

 

 

  Date: ____________________________        E-Mail Address: _________________________________________________ 

 

   

Last Name                                                       First Name                                       MI 

    

Mailing Address      City                     State       Zip  

    

          Primary Phone #          Alternate Phone #                 **Social Security # or Student ID #           Date of Birth    
 * *Temple College ID# or Social Security Number is needed for transcripts or certificates to be issued. 

 Male   

 Female 

 Hispanic/Latino 

 Non Hispanic/Latino 

 White                                  Asian, Oriental, Pacific Islander 

 Black/African American   American Indian/Alaskan Native 

 International 

How did you hear about us? 

               Gender  Select One                  Ethnic Group          

(This information will be used in a non-discriminatory manner consistent with applicable civil rights laws)  

Temple College is an Equal Opportunity Institution.  Temple College does not discriminate on the basis of gender, disability, race, color, age, religion, national origin, or veteran status. 

 

COURSE TITLE COURSE CODE COURSE DATE FEE 

  
 
 

 

 

PHOTO RELEASE AUTHORIZATION 
(Only in the event class related pictures are taken.) 

I acknowledge and consent to the use of my photograph by Temple College in any and all publications, advertising, or website and waive any rights 
to compensation in any form. Temple College is not required to obtain my permission to reuse or republish this photograph in the future. I 
understand that the photo(s) if used will be for promotion purposes for Temple College, and I waive any claim to financial remuneration for the use 
of these photo(s).  

Student Signature: ____________________________________________________ Date: ________________ 
 

REFUND POLICY 
Upon written request to the Division of Business and Continuing Education,  

 For classes meeting more than two sessions, a 100% refund will be granted if requested prior to the second class meeting. 
After the class has met a second time, no refund will be granted.  

 For classes meeting two sessions or less, a 100% refund will be granted if requested prior to the start of class.  
 

Courses that incur administrative and materials costs may only be eligible for reduced refunds, depending on costs incurred by the 
College. An Administrator must approve exceptions to the tuition refund policy. 
 
I, ________________________, acknowledge that I have read and understand the Temple College business and Continuing 
Education Division’s Refund Policy. 
 
Signature:___________________________________          Date: _____________________________ 

http://www.templejc.edu/bce

