
Senior Citizen Registration Form

Banner Student ID 

Last Name First Name 

Address 

City State  Zip 

Email Address  Phone Number (Best)  Date of Birth (Mo/Day/Year) 

COURSES*

PLEASE NOTE! The tuition waiver does not apply immediately after registering for classes.  It will 
be applied after the last day of registration. 
------------------------------------------------------------------------------------------------------------------------------------------------

 
CRN   COURSE        CREDIT/AUDIT 

*Please access our online schedule at: https://ssb-prod.ec.commnet.edu/pls/x/bzskfcls.P_CrseSearch or via our
website: https://www.capitalcc.edu/.

RETURN FORM VIA IN-PERSON OR EMAIL OR USPS MAIL  
Elizabeth Daniels, Registrar’s Office    edaniels@ccc.commnet.edu   860-906-5123 

Capital Community College~950 Main Street~Hartford, CT 06103 
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