
Registrar’s Office Use 
 
 
 
 
 

Receipt Date & Initials 

 

 STUDENT ADVISEMENT AND REGISTRATION 
 

 Submit address changes and other updates to  
Student Profile via TTC Express or Student Update form. 

  

STUDENT ID        
 

Term/Year:    

NAME                       

Last First MI 

Note: If receiving a Pell Grant, FSEOG , Lottery Tuition Assistance, FGSL, FWS or veteran’s benefits, a student must take courses that lead to 
completion of a program and must enroll for a minimum of six (6) hours for all awards other than Pell Grant and veteran’s benefits.  

PRIMARY SELECTION FOR COURSE REGISTRATION 
Subject Course 

Number 
Section 
Number 

Term* M T W R F S U Beginning 
Time 

Ending 
Time 

Credit or 
Audit 

Credit 
Hours 

Advisor's 
Initials 

                                

                                

                                

                                

                                

The College reserves the right to cancel courses 
 FOR TUITION REFUND INFORMATION CHECK THE SCHEDULE IN ONCOURSE. 

TOTAL  
Credit Hrs 

  

 *Terms:  FT – Full Term W1 – Weekend 1 
 FF1 – FastForward 1 W2 – Weekend 2 
 FF2 – FastForward 2 W3 – Weekend 3 

I (the student) understand and agree to comply with the policies and regulations 
as specifically stated in the current TTC Catalog and TTC Student Handbook. I 
accept complete responsibility for all charges and fees that may be incurred. 

 
Advisor Signature  Date 

 
Student Signature Date 
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