
       
  

 
 
NEW STUDENTS complete all information below.    RETURNING STUDENTS provide only  SS#,  Name,  Date of Birth,  Signature and any 
changes.     Information on race and sex is voluntary and will not be used for admissions process. 
Please print or type: 
Social Security Number (used for student identification purposes only) 

 

Print Name (Last, First, Middle Initial) 

Mailing Address 

 

City State Zip Code  1. Preparatory 

 2. Supplementary 

 3. Inmate 
E-mail Address: 

Are you a full-time resident of North Carolina? 
 Yes              No  

Date of Birth (Month/Day/Year) 
 / / 

   Male       Female 

Race 

 1. White 

 2. Black 

 3. Indian 

 4. Hispanic 

 5. Asian 

 6. Other 

Home Phone 

 

Business Phone  1. Retired 

 2. Unemployed (U) 

 3. Employed: 

           Part-time (P) 

 4. Employed: 

           Full-time (F) 

Employer (optional) 
 

 

 
Circle Highest Grade Completed 

   0      1      2       3        4        5         6 

   7      8      9      10      11      12      13 

 14    15    16      17   or 

  High School Equivalency 

Vocation (optional) 

I certify that the information above is true and accurate and that my legal residence for tuition purposes is as shown. 
 
Signature: 

 
 

Course # 

 
 

Date(s) 

 
 

Course Title 

Days 
 
 

Time 

 
 

Location 

 
Registration 

Fee M Tu W Th F Sa Su 

             

             

 
VSI & OBD Registration Fee includes manual 

 
Total 

 
$ 

        Do you need a receipt mailed to you?  Yes  No 
Please check all information before mailing.  Course 
number must be accurate to ensure proper 
placement in class.  Send check or money order 
made payable to Blue Ridge Community College (no 
cash, please) to: 

Elaine Handville 
Continuing Education 

Blue Ridge Community College 
180 West Campus Drive 

Flat Rock, NC  28731 
Phone (828) 694-1779 

Fax (828) 694-1690 

 
Payment Information 
 
Total Amount Enclosed $    
    Check     Money Order     Cash 

    VISA       MC 

Card # _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 

Expiration Date:    

Card Holder Name:      

Signature:       

    If you have a documented disability, please make an appointment with the Director of Disability Services prior to class start to self-disclose  
in order that you may receive reasonable classroom or lab accommodations.  The Director of Disability Services may be reached at 694-1813 or  
in Sink Building Room 127. 

 
 

Summer 2009  

Vehicle Safety and OBD Emissions Class Schedule 
 

 Registration fee includes manual 
 

Please Note:  Class size is limited.  Register early; your class may be full or canceled 
because of low number of registrations.  Students may not register in class. Registrations 

must be received no later than 10am the day class begins. 
 

Vehicle Safety Inspection 
8-Hour Certification and Recertification 
Meets Tues & Thurs 6-10pm   Spearman 108 

Registration Fee $75.00 (includes manual) 
 

SEF-8126-514 5/5 -5/7 

SEF-8126-415 6/9 – 6/11 

SEF-8126-515 7/21 – 7/23 

 

 

Auto Emissions Control Inspection 8-Hour Certification 
Meets Tues & Thurs 6-10pm   Spearman 108 

Registration Fee $75.00 (includes manual) 
 

SEF-8128-514 5/12 - 5/14 

SEF-8128-415 6/18 – 6/18 

 
 

Auto Emissions Control Inspection 4-Hour Recertification 
Meets Tues 6-10pm   Spearman 108 

Registration Fee $65.00 (includes manual) 
 

SEF-8127-416 5/26 

SEF-8127-417 6/23 

SEF-8127-514 7/28 

 
                     Students need the following information for the Action Form:  
                            Station #, Phone #, Station Address and Zip Code 
 

             BRCC Registration Form 


