Lionw-Benton

COMMUNITY COLLEGE College Now Participation Form

Providing your Social Security number is voluntary. If you provide it the college will use your Social Security number for keeping records, doing research, aggregate reporting,
extending credits, and collecting debts. Your Social Security number will not be given to the general public. If you choose not to provide your Social Security number you will
not be denied any rights as a student. Please read the statement with the registration information in your class schedule which describes how your number will be used.
Providing your Social Security number means that you consent to use of the number in the manner described.

PLEASE PRINT IN INK  Providing your correct SSN will ensure smooth service on the part of LBCC DATE:

SOCIAL
SECURITY BIRTH / /
NUMBER DATE
MO DAY YEAR
NAME MALE [ FEMALE [J
LAST NAME FIRST NAME MIDDLE NAME
Are you a United States citizen or resident alien? Oyes Ono
If not a U.S. citizen, indicate type of VISA Country of citizenship

What is your ethnicity? (optional) L] Hispanic or Latino [ Not Hispanic or Latino
Race (mark one or more).

1. O American Indian or 2. O Asian 3. O Black or 4. O Native Hawaiian or 5. O White 6. O Unknown
Alaskan Native African American Other Pacific Islander
PERMANENT STREET ADDRESS: (not P.O. BOX) |
Number and street City
County State ZIP Phone (home) Phone (alt)
MAILING ADDRESS
Number and street (or P.O. Box) City
County State ZIP Phone (home) Phone (alt)

EMAIL Address
HIGH SCHOOL INFORM AT O/

Name of High School Expected Graduation Date

LI Freshman O Sophomore O Junior L Senior
PARTICIPATION _______________________________________________________________________________________________________________________|

All students interested in earning college credits through the Linn-Benton Community College “College Now” program must
complete this one-time sign-up form. For information about College Now go to: http://linnbenton.edu/collegenow.
Refer questions about College Now classes at the high school to your counselor or College Now teachers.

If you need credits for College Now classes taken prior to September, 2015, you must pay a one-time $25 fee.
Please contact High School Partnerships Office for details. Phone: (541) 917-4278 FAX: (541) 917-4231
E-MAIL: LeAnn.Schamp@linnbenton.edu

Please note the College Now sign-up form is not part of the college's formal application process.
Courses taken on the LBCC campus are not part of College Now and have regular tuition.

Students are encouraged to look up their college records (transcripts) upon completion of their College Now classes.
For instructions for accessing your college record, go to http://goo.gl/gaV265

| certify that all statements on this application are complete and true. | understand that my high school and LBCC will need to share
personally identifiable information, including my social security number, and educational records necessary to my participation in the
College Now Program.

l understand that LBCC does not remove courses or grades received for College Now once transcripted.

Student’s Signature (not parent or guardian) Date

Student consumer Information: The College Now complies with the Student-Right-to-Know and Campus Security Act or 1990. The annual Campus Safety reports and other
pertinent information is available at http://linnbenton.edu/righttoknow

LBCC releases “directory information” regarding students, including address and telephone listing, major field of study, participation in officially recognized activities and
sports, weight and height of athletes, dates of enroliment, school or division of enroliment, degrees and awards received. If you DO NOT WANT DIRECTORY
INFORMATION RELEASED, please complete a Directory Deletion Form in the Admissions/Registration Office in Takena Hall or at
www.linnbenton.edu/admissions/formindex.

The policy of LBCC prohibits unlawful discrimination based on race, color, religion, ethnicity, use of native language, national origin, sex, sexual orientation, marital status,
disability, veteran status, age, or any other status protected under applicable federal, state, or local laws. Contact the Dean of Student Services with questions about equal
opportunity and nondiscrimination.

9/11/2015 _collegenow


howellje
Typewritten Text


	DATE: 
	PLEASE PRINT IN INK: 
	Providing your correct SSN will ensure smooth service on the part of LBCC: 
	undefined: 
	DATE_2: 
	NAME: 
	DAY: Off
	FIRST NAME: Off
	If not a US citizen indicate type of VISA: 
	Country of citizenship: 
	Hispanic or Latino: Off
	Not Hispanic or Latino: Off
	American Indian or: Off
	Asian: Off
	Black or: Off
	Native Hawaiian or: Off
	White: Off
	Unknown: Off
	Number and street: 
	City: 
	County: 
	State: 
	ZIP: 
	Phone home: 
	Phone alt: 
	Number and street or PO Box: 
	City_2: 
	County_2: 
	State_2: 
	ZIP_2: 
	Phone home_2: 
	Phone alt_2: 
	EMAIL Address: 
	High School: 
	Expected Graduation Date: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Senior: 
	Date: 
	Month: 
	Year: 
	Last Name: 
	Middle Name: 


