
Submit the completed form to: 
Office of the Registrar, Willard-DiLoreto, Room D202 

Fax (860) 832-2250, E-mail regstaff@ccsu.edu  

Central Connecticut State University 
Office of the Registrar 

Course Registration Form 

Part One:  Student Information 
(current/prior CCSU students) 

Last Name: ______________ First Name: ______________ Middle: ____________  Student ID#: ___________ 

New CCSU Students Only: 

Street Address: _________________________________________ City: _________________ State: _____  Zip:_______ 

Home Phone: _________________  Cellular Phone: _________________   Email: _______________________________ 

Gender: ______  Date of Birth: ______________ Social Security Number: _______________   US Citizen?        Y         N 

Race & Ethnicity (This information is optional and requested for statistical purposes only.) 
What is your ethnicity?   Hispanic or Latino Not Hispanic or Latino 
What is your race? (check one or more races to indicate what you consider yourself to be) 

American Indian or Alaskan Native Asian Black or African American 
White Native Hawaiian or Other Pacific Islander 

High school graduation or equivalent graduation date (actual or anticipated)  Month: ________  Year: _______ 
Have you previously earned a bachelor’s degree or higher?         Y    N 

Part Two: Course Registration Information Semester & Year: ___________________________

CRN Subject Course # Course Title Credits 

 

Part Three: Student Acknowledgement 

Billing & Payment Information: Central Connecticut State University offers the convenience of online payment by logging directly 
into WebCentral-Banner Web with your CCSU e-mail address and password. Important: Paper bills are not mailed.  

• To create a CCSU e-mail address or reset your password visit Accounts Management: https://webapps.ccsu.edu/accounts
• For detailed billing information and current tuition and fee charges visit the Bursar’s Office: https://www.ccsu.edu/bursar

Tuition & Fee Charges – Consent to Pay: I understand that registering for classes at Central Connecticut State University will 
generate charges that I am legally obligated to pay in accordance with University deadlines and policies. I also understand that any 
unpaid financial obligations may be referred to the University’s contracted collection agency and that I will be responsible for any 
related collection costs in addition to the amount due to the University.  

Student Signature: _________________________________________ Date: _______________________________ 
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