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In-Class or Online Class Registration Form - Fire     
This form must be filled out, signed and submitted prior to participating in class.
	COMPANY BILLING NAME
	     

	 FORMCHECKBOX 
  New CPCC Student      FORMCHECKBOX 
  Previous CPCC Student      

	Complete Social Security Number
	     
	Semester  
	 FORMCHECKBOX 
Spring     FORMCHECKBOX 
Summer     FORMCHECKBOX 
Fall
	Year
	    

	Last Name
	     
	First Name
	     
	MI
	  
	Maiden
	     

	Home Street Address  
	      
	Is this a change of address? 
	 FORMCHECKBOX 
 Yes

	City
	     
	State
	  
	Zip Code
	     
	Date of Birth
	     

	Agency Email
	     

	Home Phone No.
	     
	Work Phone No.
	     
	County
	     


	Race:  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Black   FORMCHECKBOX 
 Native American   FORMCHECKBOX 
 Hispanic   FORMCHECKBOX 
 Asian   FORMCHECKBOX 
 Other
	Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Citizenship Country:      

	(Required) I am a member of the following agency:
	My job classification is:

	 FORMCHECKBOX 
 Cabarrus County EMS
 FORMCHECKBOX 
 Charlotte Fire Department

 FORMCHECKBOX 
 Carolina Volunteer Fire Department

 FORMCHECKBOX 
 Concord Fire Department

 FORMCHECKBOX 
 Cornelius Volunteer Fire Department

 FORMCHECKBOX 
 Cook’s Volunteer Fire Department

 FORMCHECKBOX 
 Davidson Fire Department
 FORMCHECKBOX 
 Huntersville Volunteer Fire Department

 FORMCHECKBOX 
 Idlewild Volunteer Fire Department

 FORMCHECKBOX 
 Long Creek Volunteer Fire Department

 FORMCHECKBOX 
 MEDIC (Mecklenburg County EMS)

 FORMCHECKBOX 
 Matthews Fire & EMS Department

 FORMCHECKBOX 
 Mint Hill Volunteer Fire Department

 FORMCHECKBOX 
 North Mecklenburg Rescue

 FORMCHECKBOX 
 Pineville Volunteer Fire Department

 FORMCHECKBOX 
 Robinson Volunteer Fire Department

 FORMCHECKBOX 
 Steele Creek Volunteer Fire Department

 FORMCHECKBOX 
 West Mecklenburg Volunteer Fire Department
 FORMCHECKBOX 
 Other:      
(no abbreviations please)


	 FORMCHECKBOX 
 Firefighter (Vol Agency)

 FORMCHECKBOX 
 Firefighter (County/Sate/Municipal Agency)

 FORMCHECKBOX 
 EMS Responder (Vol Agency)

 FORMCHECKBOX 
 EMS Responder (County/State/Municipal Agency)

 FORMCHECKBOX 
 Emergency Mgt. Personnel

 FORMCHECKBOX 
 Named in EOP

 FORMCHECKBOX 
 Telecommunicator/Dispatcher

 FORMCHECKBOX 
 LE Officer

 FORMCHECKBOX 
 Detention Officer

 FORMCHECKBOX 
 Sponsored BLET

 FORMCHECKBOX 
 DACJJ Certified Officer
 FORMCHECKBOX 
 Other:      
My full job title is:      

	
	For office use only

Discount Code

	
	 FORMCHECKBOX 
 CEVFR Vol. Fireman

 FORMCHECKBOX 
 CEPLW Law Enforcement

 FORMCHECKBOX 
 CEPRS Rescue Squad


	 FORMCHECKBOX 
 CEPFR Fireman

 FORMCHECKBOX 
 CEVRS Vol. Rescue – EMT

 FORMCHECKBOX 
 CECOR Correctional

	List courses below for which you would like to register:

	Course Number
	Section
	Course Title
	Course Number
	Section
	Course Title

	1.      
	     
	     
	4.      
	     
	     

	2.      
	     
	     
	5.      
	     
	     

	3.      
	     
	     
	6.      
	     
	     


I certify the above information is true and accurate. My signature attests that I am actively employed and affiliated with the public safety agency listed and that I hold the job classification indicated.
	Student Signature
	
	Date
	     


Submit form by fax or email to:
704.330.4222

 CCECustomerServiceAllStaff@cpcc.edu

