Nassau Community College




Workforce Development Registration Form

Last Name First Name
0 Address
City Zip
SPECIAL NOTE: Home Phone: ( ) *Cell Phone: ( )

Receipt of your registration ]
information ensures a seat in *Birthdate: mm/dd/yyyy ___ /[ _______

the course(s) you select on a
space available basis.

| identify my gender as:

Have you ever taken any courses at NCC? ] Yes

PLEASE REGISTER EARLY!
We will send you a receipt
with the course location map
and a parking pass
(for student/visitor parking
only) by email.

If you have any questions,
call 516.572.7487 or e-mail:
cwd@ncc.edu

HOW TO REGISTER
FOR NON-CREDIT
COURSES

EMAIL-IN

CWD@ncc.edu

MAIL-IN

Nassau Community College
Center for Workforce
Development

One Education Drive

Garden City, NY 11530-6793

WALK-IN

356 East Road
(on NCC Campus)



mailto:ced@ncc.edu
mailto:CWD@ncc.edu
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