
FULL LEGAL NAME:
  LAST NAME (PLEASE PRINT) FIRST NAME

OTHER NAMES USED: PHONE #:

MAILING ADDRESS:
  NUMBER AND STREET OR POST OFFICE BOX APARTMENT NUMBER

  CITY STATE   ZIP CODE

E-MAIL ADDRESS:

0123 ENGL1A

THE INSTRUCTOR'S SIGNATURE DOES NOT OVERRIDE PREREQUISITES

TODAY'S DATE: 

MPC STUDENT ID NUMBER

            MIDDLE INITIAL

 

REGISTRATION FORM

UNITS TIME

M T W TH F SA

CHECK DAYS
ALTERNATE 

SECTION 
NUMBER M T W TH F SA

CHECK DAYS
UNITS

DEPT
&

NUMBER
TIME

INSTRUCTOR'S SIGNATURE
OR ADD CODE

(Required for Late Registration)

3 X X X 8-9am X X3ENGL1A0456 9-10am

LAST SEMESTER REGISTERED

DEPT
&

NUMBER

(4-DIGIT)
SECTION 
NUMBER

X

COUNSELING DEPARTMENT CLEARANCE REQUIRED*

1. For more than 18.0 units or 7.0 for summer
2. If NEW to MPC and plan to earn a certificate,

associate degree, or transfer to 4-year college
3. If no educational goal has been decided
4. From International Student Office, if NOT on 
Permanent Resident Visa status (B, F, M, etc.)

MAKE CHECK PAYABLE TO:  MPC
WRITE SOCIAL SECURITY NUMBER OR
STUDENT NUMBER ON FRONT OF CHECK
NO REGISTRATION PROCESSED WITHOUT
FULL PAYMENT

MONTEREY PENINSULA COLLEGE
980 FREMONT ST.
MONTEREY  CA  93940-4799

FEES**
$   
$   
$    5.00
$  26.00
$

$     3.00
Cost Varies
Cost Varies

- College Center Use Fee 
- Health Fee  
- Student Body Fee  
- Enrollment Fee - per unit**
- Non-Resident Tuition - per unit**

- Parking Permit
- Materials Charge

AMOUNT
$_________     
$_________     
$_________     
$_________    
$_________    

$_________    
$_________
$_________   

TOTAL $

EXP

MONTH YEAR

DATE

SIGNATURE

** ALL FEES ARE SUBJECT TO CHANGE.

See the "Student Fee Information" section in 
the Schedule of Classes.

CREDIT CARD NUMBER (VISA / MASTERCARD ONLY)

*See Below

THE  INSTRUCTOR'S  SIGNATURE  DOES  NOT  OVERRIDE  PREREQUISITES

n
n

n

_________   $$    1.00 - Student Rep. Fee

-CDC Donation (optional)
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