
 
 
 

 
REGISTRATION FORM 
 

 
Students under the age of 16 are required to obtain at least one parents signature on this form.  Students that 
have graduated from high school or have a GED  and are 16 or over should register online through our student 
portal, Student Wolfweb, at www.bluecc.edu       Unsigned or incomplete forms will not be processed. 
 

TERM OF ENROLLMENT:   ______Fall (Sep-Dec)     _______ Winter (Jan-Mar)   ______ Spring (Apr-Jun)  _______ Summer (Jun-Aug) 

 

BMCC ID_________________ - ____________________  OR SSN_______________-________-______________  
 

Last Name_____________________________________ First Name ______________________________    MI: ______________ 
 

Mailing Address:_________________________________ City:_____________________ St:______   Zip:______ 
  
Email Address _____________________@___________    Home/Cell Phone (_______) _______-________   
 

Gender:     Male     Female     Prefer not to answer              Date of Birth:  ______/______/_______  
  (Month/Day/Year) 

Veteran Status: Are you a veteran?     No     Yes: Vietnam Era     Yes: Non-Vietnam Era    

 

Is English your second language?        No     Yes 

 

Ethnicity: Do you consider yourself to be Hispanic/Latino?     Yes        No 

 

Race: In addition, select one or more of the following racial categories to describe yourself:   American Indian or Alaska Native        

Asian      Black or African American    Native Hawaiian or Pacific Islander       White 
 

See Course Offerings for complete Course ID, Section, Course Title, and associated course information.   
 Example: 
 

Course ID Section # Course Title Meeting 
Times 

Meeting 
Days 

Location Instructor Name 

       

       

       

       

       

 
 

For a current fee schedule please check our website at http://www.bluecc.edu/tuition OR contact any BMCC location. 

 

Student Disclosures/Statements of Responsibility 
Social Security Number: Providing your social security number is voluntary.  If provided, the college will use your social security number for 

keeping records, doing research, reporting, extending credit and collecting debts.  The college will not use your number to make any decision 
directly affecting you or any other person. Your social security number will not be given to the general public.  If you choose not to provide your 

Return completed forms to: 
Mail:  Blue Mountain Community College, 
PO Box 100, Pendleton, OR 97801 
Email: getinfo@bluecc.edu     
Fax: 541-278-5871   

 

http://www.bluecc.edu/
http://www.bluecc.edu/tuition
mailto:getinfo@bluecc.edu


social security number, you will not be denied any rights as a student.  Providing your social security number means that you consent to use of the 
number in the manner described. 

Financial Responsibility:  Students must formally withdraw from a class before the last day to pay tuition to relieve them, parent, or legal 

guardian of the obligation of tuition and fees.  Students will not be dropped from classes for non-payment.  You are responsible to pay all charges 
on your account by the payment due date even if you do not receive a bill, or your account is being paid by another party. Unless you pay 
immediately at the time of registration, you are entering into a student loan with the college, which is non-dischargeable under USC § 523 (a) of the 
U.S. Bankruptcy code. This agreement shall be governed and construed in accordance with the laws of the State of Oregon. If your account is 
referred for collection you agree to pay all reasonable collection and attorney fees, including those incurred at trial and on appeal.  All term charges 
must be paid in full before you will be allowed to register for the next term. You are responsible for keeping BMCC informed of any address or 
telephone changes. 

 
Student Signature (Required):___________________________________ Date: __________/_________/20_______ 

 

Parent Signature: _____________________________________________ Date: __________/_________/20_______  

Required if student is under 16 yrs of age 

Persons having questions about or requests for special needs and accommodation should contact the Health and Wellness Coordinator at Blue 
Mountain Community College, 2411 N.W. Carden, Pendleton, OR., 97801, Phone 541-278-5965 or TDD 541-278-2174. Contact should be made 72 
hours in advance of event. For disclosure information, please visit our website at www.bluecc.edu.  
 

It is the policy of the Blue Mountain Community College Board of Education and School District that there will be no discrimination or harassment on 
the grounds of race, color, sex, marital status, religion, national origin, age or disability in any educational programs, activities or employment. 
Persons having questions about equal opportunity and nondiscrimination should contact the Vice President, Student Affairs at 152B Morrow Hall, 
Phone 541-278-5796 or TDD 541-278-2174.  
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