
OFFICE USE ONLY

Site  __________ Initials __________

Method of prepayment: ❑ Cash ❑ Check (payable to Oakton Community College) Check No. ___________

❑ Credit Card For credit card payment only, check one: ❑ Visa   ❑ Mastercard   ❑ Discover

Credit Card Number __________________________________________________ Exp. Date __________________

Signature ___________________________________________________________

Send checks (payable to Oakton Community College) to Alliance for Lifelong Learning, P.O. Box 367,Skokie, IL 60077. If paying by credit card, FAX to 847- 635-1448.

No confirmation will be sent.

Course Code Course Title School Start Date Day/Time               Tuition

Use SSN when inquiring about registration

Name: Last First Middle Initial

Address: City Zip

Home ( ) Business ( )

Mo   /   Day   /   Year
To monitor compliance with civil rights legislation, 
federal agencies require colleges to describe their
racial populations. Please check the category that
best describes your racial/ethnic background.

❑ Black or African American   
❑ White or Caucasian
❑ Asian or Pacific Islander  
❑ American Indian/Alaska Native
❑ Hispanic or Latino
❑ Other or prefer not to answer

Subtotal 

Processing Fee*

Total due

$5.00

Curr. Code
*All registrants, including seniors, will be charged a $5 processing fee.
This fee will be charged once per term and is non-refundable.

Phone:

Birth Date:

Ext.

Last high school you attended (Name, city, state) ____________________________________________________________________________________

Check one box that best describes your high school status: ❑ High school graduate in __________ ❑ Passed G.E.D test in ___________

❑ No longer attending high school and do not intend to return ❑ Still attending high school; plan to graduate in ___________(Month)  __________(Year)

Last college you attended: (Name, city, state) _______________________________________________________________________________________

Most credits or highest degree previously earned: ❑ Some credits  ❑ Certificate  ❑ Associate’s degree  ❑ Bachelor’s degree  ❑ Master’s degree  ❑ Doctoral degree

PLEASE PRINT ALL INFORMATION

Residence: ❑ In-district 535  ❑ Out-of-district Education: Highest Grade Completed

____ ____ ____ /____ ____ /____ ____ ____ ____
Social Security Number

Gender: ❑ Male ❑ Female


