
CLOVIS COMMUNITY COLLEGE

Non-Credit Course Registration Form 

Name (Last, First, Middle)                        Student Number/C# 

______________________________________________________________________ 

 Mailing Address/Street or P.O. Box         City/State        Zip   

______________________________________________________________________ 

Best Phone (Home/Cell/Work)            Alternate Contact (Home/Cell/Work) 

______________________________________________________________________ 

Email Address  **Note: A valid email address is needed to receive registration confirmation** 

Course Title _____________________________________________Fee_________________ 

 ______________________________________________Fee________________ 

Total Due_________________ 

☐ Licensure   or ☐ Continuing Education

COMSER  ☒

KIDCOL ☐

CONTR ☐

Elizabeth Chavez 

Clovis Community College 

Educational Services 

417 Schepps Blvd, Clovis, NM 88101 

(575)769-4760

For Official Use Only 

Date: ___________________________________ 

Invoice Number: ________________________ 

Cashier: ________________________________ 


	Name Last First Middle: 
	Mailing AddressStreet or PO Box: 
	Best Phone HomeCellWork: 
	Email Address Note A valid email address is needed to receive registration confirmation: 
	Course Title: EMS Instructor Training (Workforce GRO Grant)
	Fee:  $800.00
	Licensure: Off
	Continuing Education: Off
	Fee_2: $50.00
	Total Due:  $850.00
	Date: 
	Invoice Number: 
	Cashier: 
	Student Number: 
	City/State: 
	Zip: 
	Alternate Contact: 
	C/E Application Fee: C/E Application Fee


