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NON-DEGREE STUDENT REGISTRATION REQUEST 
 

Student ID#: __________________________________________________________     Today’s Date: _____/_____/_____ 
 
Student Last Name: ______________________________   First Name:____________________________   MI: ________ 
 
Address: ______________________________________________________________       Apt #: ____________________ 
 
City: _______________________________________________________   ST: __________      ZIP: __________________ 
 
Home Phone: (          )_____ - _________ Work Phone: (          )_____ - _________Cell Phone: (          )_______ - ________ 
 
Select the term and enter the year for which you are requesting registration privileges: 
   
         FALL _______________          SPRING _______________          SUMMER _______________   

 

**ATTENTION STUDENT** 
When submitting this form, you are required to present an UNOFFICIAL TRANSCRIPT from your previous/current 

school showing satisfactory completion of the prerequisites for the class(s) you are requesting to take at TCC. 
 Please refer to the Tallahassee Community College Catalog for course requirements. 

By submitting the TCC Application for Admission, an unofficial transcript, and this form to Enrollment Services, you 
should be able to register for the classes listed below via EagleNet when your registration window opens. 

                     
Listed below are the courses for which I wish to register: 
 

PREFIX  COURSE # COURSE TITLE AT TCC PREREQS MET –  
YES or NO? 

ES Office Use Only 

Example: 
ENC 

 
1101 

 
College Composition 

ENC0020 and REA0002 
Yes 

    

    

    

    

    

 
Signature: __________________________________________________________ Date: ______/______/______ 
 
 
ES Office Use Only 
 
REGISTRATION PROCESSED BY: ________________________________ Date Processed: _____/_____/_____ 


