
            Senior Observer Registration Form 
                              One Education Drive, Garden City, NY 11530-6793, ced@ncc.edu 

Please complete below (incomplete applications will not be processed) 

 Student ID #__________________________        Date of Birth______________________________ 

Last Name____________________________  First Name_______________________________ 

Address*________________________________________________________________________________ 

City_________________________________   State____________   Zip_____________________________ 

Home Phone_________________________         Cell Phone_______________________________ 

Email________________________________        *Must submit proof of Nassau County Residency to register 

COURSE ONE 

 CRN DEPT 
Course 

Number 
Section 
Number 

First  
Choice 

    

First 
Alternate 

    

Second 
Alternate 

    

Third 
Alternate 

    

Fourth 
Alternate 

    

STOP HERE if you would like to observe only one class. If you would 
like to observer a second class, please continue. 

 

COURSE TWO 

 CRN DEPT 
Course 

Number 
Section 
Number 

First  
Choice 

    

First 
Alternate 

    

Second 
Alternate 

    

Third 
Alternate 

    

Fourth 
Alternate 

    

 

Senior Observer Program Guidelines: 
1.  Observers must meet the prerequisite for a course or obtain permission from the Department Chair. 
2.  Observers must be officially registered in a course. 
3.  Enrollment is on a space available basis and is limited to two Observers per course. 
4.  Observers are advised they may be displaced from a class. At no time will class size exceed the class limit. 
5.  Observers may attend a particular course no more than two times. 
6.  All official NCC attendance policies are enforced. 

I have read the above guidelines and declare that all statements made in this application are true and correct. 

 

Indicate the courses you would like to take, as well as alternates. No more than two courses will be assigned. 

Register online, fax to 516-828-3507, email to ced@ncc.edu, or drop off at 355 East Road.  

** Registration Deadline:  Tuesday, May 14, 2024 – NO EXCEPTIONS ** 

Signature__________________________________________ Date_______________________

______ 

Registrations received after the deadline will not be processed, including for half semester courses.  

mailto:ced@ncc.edu
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