
  

   

 
               

   

 

 

 

 

 

 

 

 

ENROLLMENT FORM   FALL 20 ____   SPRING 20 ____ 

Must be submitted by established deadlines (check current Schedule: Important Dates)   SUMMER 20 ____ 

LAST NAME FIRST NAME MI 

M 0 0 
MARIN I.D. #

 ADD 
CRN COURSE TITLE & NO. AUTHORIZATION CODES*

 DROP 
CRN COURSE TITLE & NO. 

ENROLLMENT INSTRUCTIONS 

1. New or Returning Students (after a 1 year or more absence) must apply to COM through CCCApply.org in order to receive an
Enrollment Priority Date to add classes.

2. Course Reference Numbers (CRN) must be clear and correct. Students can choose to be placed on a waiting list for full classes
before the start of term.

3. You can only pick one waitlist for each course—not multiple sections.

4. After classes begin, students must get an Add Authorization Code from the instructor.

5. Students may not enroll in classes taught at conficting times.

6. It is the student’s responsibility to drop classes by deadlines.

7. The student’s signature on this form is a verifcation that directory or any other information will not be released from a student’s
record except in accordance with the defnition in BP 5040 titled Student Record, Directory Information and Privacy, unless the
student provides written authorization.

8. Students may be subject to a $10 service fee for drop refunds.

Pursuant to California State Law (Title V – 58505) students are responsible for all deferred fees unless the 
student drops by the appropriate and published deadline. I accept responsibility for all tuition, fees, and other 
associated costs assessed to my student account at College of Marin. I understand that failure to pay these costs 
will result in a hold being placed on my account that will prevent future enrollment and release of transcripts. 
I also understand that severely delinquent account balances may be referred to a collection agency. 

OFFICE USE ONLY 

PROCESSED BY: INITIALS __________ DATE _________________ Student Signature 

Rev. 8/19 

https://CCCApply.org
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