
                                 Southwestern        
                                                                    Oregon Community College 
                                                                        Spring Preview Weekend 

                                                                                             April 13-15, 2012 
 

 
Registration Form (one person per form-please copy) 

Please print clearly and fill out completely. Return via email or mail with signed medical waiver 
 Southwestern Oregon Community College  

 Office of Admissions   1988 Newmark Ave   Coos Bay, Oregon 97420   541.888.1595   kari.robison@socc.edu 

 
Name            DOB      Male   Female 
 
Address            Phone     
 
City          State     Zip     
 
E-mail           Graduation Year   
 
Intended Major       Current High School or College     
 
Athletic Interest              
 
 Student Housing   Red Lion Hotel   Comfort Inn         Shirt Size       
 
Arrival Date & Time     Parent/Guardian Attending      
 
Placement Test   YES    NO               Application for Admissions Completed  YES NO 
 
 
 

Emergency Contact Information 
Name          Phone      
  
Address              
 
City        State    Zip     
 
Relationship to Student             

 

 
Special Requests or Circumstances 

               
 
               
 
               
 
 

 
 

Southwestern is an equal opportunity educator and employer 


