REGISTRATION FORM

Office of Workforce Development and Community Education

PLEASE - ONLY ONE STUDENT PER FORM. Thank You!

Name:

First Middle Last

Have you previously attended Hudson Valley Community College? If yes, please list any other names your academic

record may be listed under.

SS# D.O.B. Legal Sex

Race: [ White Non-Hispanic (3 Black Non-Hispanic (3 Hispanic [ Asian or Pacific Islander
[ Native American [ Unknown

Address:

City, State, Zip

Email address: required - confirmations will be sent via email

Phone Number:

Employer if applicable:

PAYMENT INFORMATION
(3 Check [ Voucher/PO (attached) [ Tuition Waiver [ MasterCard [ VISA (7 Discover

Card #: Exp. Date:

3# securitycode: — Cardholder’s name:

COURSE INFORMATION

Course Code Course Name Fee
Course Code Course Name Fee
Course Code Course Name Fee
Course Code Course Name Fee
TOTAL $ ———

MAIL COMPLETED REGISTRATION AND PAYMENT TO:

Hudson Valley Community College Office of Workforce Development and Community Education

Community
College

NEED ANOTHER FORM? Visit our website at www.hvcc.edu/communityed cilfewio

Fitgibbons Health Technologies Center, Room 334, 80 Vandenburgh Avenue, Troy, New York 12180 Hudson
4Valley

The State University

42 Office of Workforce Development and Community Education * (518) 629-7339

Fall 2026



