
NSCC – TRURO CAMPUS 
 

INDIVIDUAL COURSE ENROLLMENT – 2011/2012 
 

**IT IS THE RESPONSIBILITY OF THE STUDENT TO ATTACH NSCC TRANSCRIPT** 
Student to fill in shaded areas 
 
Fall Semester______________ Winter Semester___________ Spring Semester___________ 
 
______________________________ / ________________    Financial Information:         CSL _______ 
 (Student’s Name)              ID#          ENS _______ 
                                                                                 DCS _______                     
In the ____________________________________________                                               FNS _______ 
   (Program)      

                                                                                              Full-time Disability (40%)   __________% 
 
Part-time _____    / Full-time _____ (please check one)  

 
The above named student will be taking the following course/s: 
 

Course Name Course Code Online  
Class # 

Class 
# Add 

Class 
# Drop 

Hours Cost 

  
 

     
 

       
 

       
 

       
 

       
 

       
 

       
 

Student Fee   $50.00 P/T, $100.00 F/T 
Student Health & Dental (if applicable ) $230.00 

      

Total 

 
      

 
 

 
Comments: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 
_____________________________    
Debbie Walker, Registrar  
    
Copy to Manager of Admin. Services:   ______________      _______ 
                  (Date)                     
Information entered in People Soft:     _____________   _______ 

            (Entered By)                 (Date) 


