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Corporate Partnerships and Workforce Development Registration Form (Non-Credit) 
 

Additional fees may be applied to your bill and anyone who enrolls, in any acceptable way, and fails to attend classes is subject to full tuition and 
fee/charges. Students must officially drop or withdraw from class to be reimbursed according to the published Refund and Withdrawal Schedule. 

Please view our 'Refund and Withdrawal Schedule’  for further information. All charges must be paid in full at the time of registration. 
 

To Complete Form: When completing the online interactive form, please click the ‘Click to Sign’ button after completion, then an email will be sent 
for you to confirm your signature. Once your signature has been confirmed, your request form will be submitted directly to our office. 

 

 

____________________________________________________________________________________________________________ 
First Name     Middle Initial            Last Name 
                             

____________________________    ______________________  Gender:     Female      __________________    __________________      
Social Security Number (optional)     Birth Date (mm/dd/yyyy)          Male              Permanent Phone   Cell Phone 
 

 
Ethnic Group:      American Indian or Alaskan Native       Asian        Black/African American    Military Status:         Active Duty         Active Reserve  
          Cape Verdean        Hispanic/Latino        Native Hawaiian or Pacific Islander         White                              Veteran               Not Veteran 
 
____________________________________________________________________________________________________________ 
Permanent Address                     City/ State/ Zip Code/ Country 
 
____________________________________________________________________________________________________________ 
Mailing Address (if different from above)                                                   City/ State/ Zip Code/ Country 
 

_____________________________________________                            __________________________________________________ 

Personal Email Address      Country of Citizenship  
 

*Please Note: Registration forms must be submitted prior to the start of your course.  
If your course takes place on the weekend, your form must be submitted by Friday at 12:00 pm.  

 

 

Semester/Year (please complete):         FALL 20_______          SPRING 20______          SUMMER 20______  
             

Four (4) Digit 
Number Class Title Meeting 

Days Meeting Times Location 

         

         

 
Student Signature or Print Name:_____________________________________________________ Date:____________ 
 
Parent/Guardian Signature or Print Name:______________________________________________ Date:____________ 
(If student is under the age of 18) 
 

 

Once your registration has been processed, you’ll receive an email with details to log in and pay for your 
course through your Bay Navigator account. Failure to pay for your course within five (5) business days will 

result in being dropped for non-payment. 
 

 
For questions regarding your non-credit course, please contact the Corporate Partnerships 
and Workforce Development Office (email: cpwd@massbay.edu phone: (508)270-4100). 


