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SUCCESS WITHIN REACH. 
COMMUNITY EDUCATION AND ENGAGEMENT (CEE) 

We are committed to serving the community. 

REGISTRATION FORM 

STUDENT INFORMATION 

Last Name First Name MI CEE Program 

Address City State Zip Code 

County Phone Alt Phone Email Address 

Student ID Date of Birth Agency Name & PID 

(Colleague ID or Assigned ID) (MM/DD/YYYY) NW PSTC use only 

RACE ETHNICITY GENDER 

Race: Please select the racial category or categories with which you most closely identify. 
Check as many as apply: 

White  Black or African-American  Asian  Unknown 

 American Indian or Alaskan Native  Native Hawaiian or Other Pacifc Islander 

Are you Hispanic or Latino? 

 Yes  No 

 Male 

 Female 

 Other ________________________________ 

COURSE INFORMATION 

20##Q# 0000000 XXXX-####-##### D/D M/D – M/D H:M – H:M Cost 

Term Course Synonym Course Section Course Title Loc. Days Dates Times Tuition 

$ 

PAYMENT OPTIONS CEE REFUND POLICY 

Courses must be paid before midnight the same day as registration. 
Online payments can be made via MyTCC track using Credit/Debit card 
or Electronic Check (ACH). In person payments can be made at any 
Business Services Ofce using credit/debit card, cash, check, money order, 
or cashier’s check. 

100 percent refund 
will be given if the student meets one of the following criteria: 
1. The course is canceled by the College. 
2. The student drops on or before midnight of the frst day of class. 

80 percent refund 
will be given if the student meets the following criterion: 
The student drops before midnight of the second business day 
following the frst day of class. 

For 1 or 2 day classes, 100 percent refund will be given if the student meets 
one of the following criteria: 
1. The course is canceled by the College. 
2. The student drops before the end of the class. 

The complete TCC refund and withdrawal policy can be found online: 
tccd.edu/services/paying-for-college/refunds/ 

Equal Opportunity/Equal Access Institution | 50411.0722.DWC 

South 
south.registrar@tccd.edu 
Ofce: 817-515-4393 

Northeast 
northeast.registrar@tccd.edu 
Ofce: 817-515-6069 

Northwest 
northwest.registrar@tccd.edu 
Ofce: 817-515-7958 

Southeast 
southeast.registrar@tccd.edu 
Ofce: 817-515-3251 

Trinity River & TCC Connect 
trinity.registrar@tccd.edu 
Ofce: 817-515-1051 

Fax: 817-515-0564 Fax: 817-515-0498 Fax: 817-515-0494 Fax: 817-515-0616 Fax: 817-515-0703 

SERS 1103B NADM 1101A WSTU 1303A-X ESED 1123A TRTR 1016B 
5301 Campus Dr 
Fort Worth, TX 76119 

828 W Harwood Rd 
Hurst, TX 76054 

4801 Marine Creek Pkwy 
Fort Worth, TX 76179 

2100 Southeast Pkwy 
Arlington, TX 76018 

300 Trinity Campus Cir 
Fort Worth, TX 76102 
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mailto:northeast.registrar@tccd.edu
mailto:northwest.registrar@tccd.edu
mailto:southeast.registrar@tccd.edu
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