	North Carolina Accounting System Training
Student Registration Form

	Office of the State Controller 
	Raleigh, North Carolina 

	

	This form must be signed by your supervisor and/or the Training Coordinator.

	TRAINEE INFORMATION
	
	

	
	
	
	

	NAME:
	


	


	



	
	First
	M.I.
	Last

	
	
	

	E-Mail (*Required*)
	



	
	
	

	Job Title/Position
	



	
	
	

	AGENCY INFORMATION
	
	


	Department / Agency:
	



	
	
	

	Mail Service Center / Courier:
	



	
	
	

	Phone #:  Area Code: (

)
	


	Fax #:  Area Code: (

)  




	COURSE(S) INFORMATION

	OSC will notify you when you are confirmed for a class.

Sending this form does not guarantee you a seat in class.


	Course Title / Number:
	



	Date of Class:
	



	**If no class is scheduled, please put FIRST AVAILABLE in the date section.**

	
	

	Course Title / Number:
	



	Date of Class:
	



	**If no is class scheduled, please put FIRST AVAILABLE in the date section.**

	
	

	
	

	


	



	
Supervisor’s Signature
	
Training Coordinator’s Signature

	Date:

	Date:


	

	*My agency agrees to pay a $125.00 cancellation fee if this student cancels their registration within five (5) business days of the scheduled class.  SEE CANCELLATION POLICY.
If you have questions, contact the OSC/NCAS Training Coordinator at
(919) 707-0647 or 707-0656
Fax this form to (919) 431-6593



Revised: 8/12/2008

