
Fall 2021 REGISTRATION FORM 
All Students MUST meet Prerequisite & Immunization Requirements 

If prerequisites were NOT taken at HCC then you must PROVIDE a transcript 

  B A N N E R   N U M B E R      T O D A Y ‘ S   D A T E 

@ 

Last Name First Middle Initial 

Address (Number & Street) 

City State Zip Phone Number 

Email Address Date of Birth (MM-DD-YY) Gender: 
M/F 

CRN # Subj Crse Cr Course Title Days (Circle) 
U=Sun.      R=Thurs. Time Room 

U   M   T   W   R   F   S 

U   M   T   W   R   F   S 

U   M   T   W   R   F   S 

U   M   T   W   R   F   S 

U   M   T   W   R   F   S 

U   M   T   W   R   F   S 

Payment Information 
HCC is extremely interested in your educational success. A good financial standing will enable you to continue pursuing your academic goals here at Housatonic Community College. 

Failure to pay for courses will result in an outstanding balance on your account.  
Payment may be made with either Financial Aid, Payment Plans, Scholarships or third parties to the student accounts office.  

The college reserves the right to drop students due to non-payment. If a decision is made not to attend a class, it is the student’s responsibility to drop classes prior to the first day of the 
semester to avoid charges on the student account and grade issues.  

Payment must be made online through your MyCommNet Account 
Financial Aid: Please make sure your financial aid is in place, if you have any questions regarding your aid, please contact the Financial Aid Office 
at: HC-Finaid@hcc.commnet.edu 

Student Accounts Office: Students have to log into their MyCommNet Account in order to make payment. Unfortunately, at this time there is no 
other way to submit payment. If you have any questions regarding your payment the Student Accounts Office can be reached at: 
Ebrickett@hcc.commnet.edu 

I hereby apply for the Fall 2021 Session. The information submitted on this application is true and correct to the best of my knowledge. 
I have read and agree to the terms and conditions of the tuition refund policy as stated on the schools website. Your signature will indicate your full responsibility for accuracy of information. 

Signature:    Date: 

Students are ultimately responsible for course selection and meeting graduation requirements. 

Admissions Application 

IS Required before Registration 

Do NOT Mail or Fax form 

E-Mail

Ho-Regstudentservice@hcc.commnet.edu 

mailto:HC-Finaid@hcc.commnet.edu
mailto:Ebrickett@hcc.commnet.edu
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