
Social Security Number or Tech ID: ______________________________________ Birthdate: _____________________

Student Name:____________________________________________________________________________________
Last Name First Name Middle Name

❑ Check here if new address

Street Address: ___________________________________________________________________________________

City: _______________________________________________ State: _______________ Zip: ____________________

Day Phone: ____________________ Evening Phone: ____________________ Mobile Phone: ___________________

Billing Information for students funded by a company or agency: PO #: ____________________________

Bill to: __________________________________________________ Attention: ____________________________

Billing Address: ____________________________________________ Phone: ____________________________

City: _____________________________________________ State: _______________ Zip: __________________

� Visa  � Mastercard  � Discover Card # _________________________________Expiration Date ____________
Month/Year

Cardholder's Signature _________________________________________________________________________
All faxed registrations must include a credit card number and cardholder's signature.

Hennepin Technical College provides students with three grading options:
1. A-F Grade Option:  The A-F grade option will be assigned to each course, unless you declare an alternate

grading option at the time of registration.
2. Pass/No Credit Option:  No more than 10 percent of the total credits within a major can be pass (P) grades to count toward

graduation.
3. Audit Option:  Audited courses do not count toward course load for students receiving financial aid or veterans' benefits.  Audited

courses do not count toward graduation.

Credit/ Alternate
Course ID (Required) Subject/# Course Title Start Date CEU Grade Option

TOTAL CREDITS/CEUS: _________________

Student Signature:________________________________________________________ Date: ____________________

Advisor Signature: ________________________________________________________ Date: ____________________
Required for students seeking a degree, diploma, or certificate.

Entered By: _____________________________________________________________ Date: ____________________

              REGISTRATION FORM 
❑   New Student ❑   Continuing Student ❑   Post-Secondary Options Act Student

❑   Fall Semester ❑   Spring Semester ❑   Summer Term

WHITE: Student File         YELLOW: Tuition Office 7/02


