
                               MADISONVILLE COMMUNITY COLLEGE 
PRIORITY REGISTRATION FORM 

 
    
   
 
   

 
 

Name:
Address:  
 
 
 

Social Security # or EMPLID:
Degree Program:
Home Phone #:
TERM:      
    
         

 
 

   CLASS #   CATALOG #           CLASS                          CREDIT                       TIME                 DAY                       ROOM # 
            SECTION               HOURS 
  Example 
    30606         101 ENG           75M2              3                      8-9:15  MW  75242JHG 
 

 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
 
    ________ ______ ________        _____  _______ _______ ________ 
    
    ________ ______ ________        _____  _______ _______ ________ 
 
 
 TOTAL CREDIT HOURS _________     (You must have signature of Academic Dean if you exceed 19 credit hours) 

 
• You and your advisor must sign the registration form before it will be entered.  
• Summer 2007 term code is 4072 and the fall 2007 term code is 4074 
• Return the form to the Admissions/Records Office at the North Campus.  
• YOU WILL OWE TUITION unless you drop classes prior to the deadline. 
• Registration also available on-line at https://students.kctcs.edu/ 
 
 
 

       Student’s Signature ______________________________      Advisor’s Signature ____________________________ 
 

https://students.kctcs.edu/

	  
	   CLASS #   CATALOG #           CLASS                          CREDIT                       TIME                 DAY                       ROOM #
	       Student’s Signature ______________________________      Advisor’s Signature ____________________________

