
Online Registration Form for Full-Time Students 
 
Name: ____________________________________________________________ Date: ____________________ 
       Last       First      Middle 
 
ID Number: ______________________________________Term: ________________ Year: ________________ 
 
Course Section Title Dates Offered Credits 
Example: ACC310R   W4 Advanced Cost Acc. & Budgeting 03/05/07-04/29/07 3 
     
     
 
Advisor’s Signature: __________________________________________________ Date: __________________ 
 
Student’s Signature:  __________________________________________________ Date: __________________ 

 
Please Note:  All full-time students will need to obtain a signature from their advisor on this form and be approved 
to take Online Consortium of Independent Colleges and Universities (OCICU) online classes.  Full-time students 
(12 or more traditional credits) taking an OCICU online course will be charged full-time tuition plus the cost of the 
online course.  

The Director of Online Programming will review all registrations for these courses to ensure that eligibility 
requirements are met and will contact students to answer any questions and provide necessary advice and support.  
If you have any questions please review the information on the Carroll Online Web Site, 
http://www.cc.edu/academics/online/, or contact Karen Skibba, kskibba@cc.edu.  
 
Approval Signature: _____________________________________________________ Date: __________________ 
     
 
     
 


