E New England
College

Return Completed Form to:
THE REGISTRAR’S OFFICE

Open M-F 8:30am — 4:30pm

SPECIAL STUDENT REGISTRATION FORM

New England College
Registrar’s Office

98 Bridge Street
Henniker, NH 03242
Phone 603.428.2203

Fax  603.428.2487
registrarsoffice@nec.edu

SPECIAL STUDENTS are not degree candidates. Special students who wish to pursue a degree must apply to the
Admission Office and will be required to satisfy all entrance requirements.

SPECIAL STUDENTS who are eligible for Tuition Remission must fill out the appropriate form, available in the
Student Financial Services Office, prior to registering for courses. High School Seniors must provide the Registrar’s

Office with an Official High School Transcript when submitting this form.

COURSE INFORMATION

Semester

‘ Year

Course 1 Request

Course Title

Course Number

(i.e. Cost Accounting) (i.e. AC 5240)

Course Credits CRN

(i.e. 4 cr) (i.e. 245)
Course 2 Request

Course Title

Course Number

(i.e. Cost Accounting) (i.e. AC 5240)

Course Credits CRN

(i.e. 4 cr) (i.e. 245)
Course 3 Request

Course Title

Course Number

(i.e. Cost Accounting) (i.e. AC 5240)
Course Credits CRN
(i.e. 4 cr) (i.e. 245)

STUDENT INFORMATION
First Name Middle Name
Last Name
Sex FEMALE O MALE O Date of Birth
High School Name [Tuition Remission | YESTJ NO O
Home Phone # Cell Phone #
Email Address
Mailing Address Street Address/PO Box #

City State Zip Code
STUDENT’S SIGNATURE: Date:

Registration fees and course fees must be paid in full at time of registration.
Please call Student Financial Services at 603-428-2226 to make the payment.

Office Use Only: NEC ID#:

[1 Registered
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