	STUDENT DATA FORM
(Submit this form prior to starting the online orientation)




STUDENT IDENTIFICATION

	NAME:  Click here to enter text.
	SS#:  Click here to enter text.


	
DATE OF BIRTH:  Click here to enter text.
	
DL#:   Click here to enter text.



CONTACT INFORMATION

	STREET ADDRESS:  Click here to enter text.


	CITY/ STATE/ ZIP:  Click here to enter text.


	PHONE NUMBER(S): HM: Click here to enter text.    
                                     CELL: Click here to enter text.

	
eMail: Click here to enter text.



EMPLOYMENT INFORMATION:

	COMPANY:  Click here to enter text.


	SUPERVISOR: Click here to enter text.


	STREET ADDRESS: Click here to enter text.


	PHONE NUMBER(S): Click here to enter text.




OFFICE USE ONLY:

	Orientation Date: 
	ACTIVATION:

	HCC ID#: 
	START TERM:  



