
Registration/Academic Advising Form         SPED 510-FX1  CCCC                     Spring 2010 

 

 

 

       
Banner ID             Last four digits of your SSN#  

                                                                                                                                            needed for ID purposes 

PLEASE PRINT 

 

Name: _______________________________________          _________________________________          ______________    

                                         Last                                                                            First                                                      Middle 

Address: ___________________________________________________________________________ Unit _______________ 

                                         Street  

                ___________________________________________________________State ___________  Zip _______________ 

                                         City/Town 
 

Have you ever attended Bridgewater State College before:  __ Yes __ No 

If yes, name at time of attendance (complete only if different from your current name): _________________________________________________________ 

 

NOTE: BSC students with an address or phone number change  

               must submit a separate Address Change Form. 

 

*Home Phone:  (______) _________-___________  

 

Daytime Phone:  (______) _________-___________  
 

Date of Birth ________/ _________/ ________  

   Month          Day Year           
 

*Primary E-mail address       
 

Alternate E-mail address       
 

I certify that all of the answers given on this form are correct and complete to the best of my knowledge. I understand that false 

statements could result in my dismissal from Bridgewater State College.       
 

*Signature:        Today’s Date: _____/_____/_____ 
 

                           PLEASE 

Course#        Section # G  COURSE INFORMATION      SELECT 

SPED 510 FX1  Exceptional Children in the Schools  

   Date: January 20, February 24, March 10, 24, April 28, 2010  

   Time:    4:00pm to 6:00pm  

   Location:  Cape Cod Community College, 2240 Ivanough Rd. West Barnstable, MA  

   Cost: $905.40 for 3 graduate credits  

By registration deadline, please submit completed form to: 
 

Off Campus Programs, Maxwell Library, Room 21 

Bridgewater State College, Bridgewater, MA 02325 

Phone: 508.531.6010, Fax: 508.531.6162 
 

 

Optional Survey 

Information 

Please check appropriate 

box. 

  American Indian or     
Alaskan Indian 

  Black, Non-Hispanic 

  Asian or Pacific Islander 

  Hispanic 

 Cape Verdean 

  Non-Resident Alien 

  White, Non-Hispanic 

 Other 

SEX  M   F 

Payments may be made by credit card via the BSC Student Account Suite or by contacting 

Student Accounts at 508-531-1225 
 

eBill is Bridgewater State College’s official method for sending student account statements. Students will 

no longer receive paper statements (or bills) in the mail; rather they will receive email notification when 

new statements are available online through the BSC Student Account Suite. To access the BSC Student 

Account Suite, go to www.bridgew.edu/StudentAccounts/, click on the ebill icon and use your Banner ID 

number and PIN to log on. You will be able to see current account activity, billing statements and make 

payments from the Suite. 

 

Banner ID and PIN may be found at https://www.bridgew.edu/bannerid 

  
Please Note: Courses held at BSC may require a BSC parking pass. Fee will be billed to your Student Account if applicable. 

 

 

Prior education completed 

 High School Graduate 

 Associate’s Degree 

 Bachelor’s Degree 

 Master’s Degree 

 CAGS 

 

Have you been officially 

accepted in a program at 

BSC?  NO  YES  

If yes, check one below:  

  Bachelor’s (see shaded area 

below) 

  Licensure Program 

  Master’s 

  CAGS or Post Master’s 

Registration Deadline:  January 6, 2010 

http://www.bridgew.edu/StudentAccounts/
https://www.bridgew.edu/bannerid

