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Workforce Development
River City Site & Advanced Manufacturing CenterTo learn more about COURSE REGISTRATION 
Contact 504-342-3406 or 504-342-3420

DATE:  ____________________________
Social Security Number						          Delgado Student ID Number
	
	
	
	-
	
	
	-
	
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	



_____________________________	___________________________	_______________________     
Legal Last Name			Legal First Name			Legal Middle Name	           

Mailing Address:   ________________________________________________________________________________
			Street Address or Post Office Box		

______________________	______________________	__________________		________________
Parish/County			City				State				Zip Code

Primary Phone: (       )___________________________	     Email Address:  ____________________________________

Date of Birth: _______/_______/__________	

Gender: Male ____	Female____	Transgender ____	Other ____			

Ethnicity:  						Are you a veteran of the US Armed Forces?  
[bookmark: Check1]|_| American Indian/Alaskan				Yes		No
[bookmark: Check2]|_| Black, not Hispanic					Are you currently employed?	
[bookmark: Check3]|_| Hispanic						Yes 		No					
[bookmark: Check4]|_| Asian/Pacific Islander				Do you identify as a person with a disability as defined by	
[bookmark: Check5]|_| White, not Hispanic					Section (A) (3) (2) of the Americans with Disabilities Act?	
[bookmark: Check6]|_| Other						Yes 		No	

						
	
COURSE TITLE
	Please check Day or Evening

	Dates
	Days

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



STUDENT SIGNATURE:  __________________________________________________________________________


I certify that all information on this application is true to the best of my knowledge.  I understand that providing false information on this application may result in the inactivation of my application or expulsion from this institution.  By submitting this application, I am certifying that I agree to abide by all policies of this institution.  It is the responsibility of all students to familiarize themselves with the academic calendar, fee payment schedule, polices, rules and regulations of the College as stated in the catalog and handbook. 

In compliance with the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99), colleges that are a part of the Louisiana Community and Technical College System (LCTCS) may, with student consent, release personally identifiable information contained within student education records to state agencies for the purposes of identifying programs and resources that may benefit the student. I authorize the LCTCS to disclose the following information, to the extent the college possesses such information or variations thereof, about me to other State of Louisiana agencies for the purposes of identifying resources and benefits for which I may qualify that could assist me with the direct and/or indirect costs of attending college: First Name, Last Name, Date of Birth, and Social Security Number.  

****YOU MUST COMPLETE ALL COURSEWORK AND TESTING.  IF NOT, YOU ARE RESPONSIBLE FOR THE REMAINING BALANCE OF THE CLASS IMMEDIATELY***


Prel_Reg_&_Fin_Elig_Form_06/2025
image1.png
cccccccccccccccc




