
Treasure Valley Community College is an equal opportunity educator and employer 

650 College Boulevard   
Ontario, OR 97914  
PHONE: (541) 881-5772 
FAX (541) 881-5511 

     
  

Address EMPLOYER NAME: 

Address 

City, State, Zip City, State, Zip 

Phone Business Phone 

Birth Date Cell Phone 

Social Security # 

Email Address 

Quarter: Fall  Summer Winter Spring Major Code: 8070 

Initial COURSE # SEC. COURSE TITLE Cost DAYS/Date Instructor 

BIZC092 ZC 
Oregon Construction 
Contractors Board 
(CCB) Curriculum 

$273
(Includes $18 Shipping fee) 

Independent 
Study 

4 Seasons LLC 

If you require reasonable accommodations to complete this schedule and attend these classes, 
please notify Student Services. 

The following information is voluntary and is used only for reporting purposes: 
Gender US Citizen US Veteran Do you require  Ethnic Identity 

Male  Yes Yes reasonable  American Indian 
Female No No Accommodations? Black, non-Hispanic 

Yes No Asian / Pacific Island 
Marital Status Hispanic 

Married White 
Single Other 

How did you hear about this class? 
 Newspaper   SBDC Email Newsletter  Radio 
 CCB Website  SBDC flyer  Word of Mouth 
 SBDC Newsletter  College Class Schedule 

If you would like to be added to the SBDC email list, please clearly print your email 
address:____________________________________________________ 

 

-- 

College Policy prohibits discrimination based on culture, gender, disability, religion, 
race or any other basis in admissions, access, treatment, or employment in educational 

programs and activities.

Providing your social security number is voluntary. If you provide it, the college will use your social 
security number for keeping records, doing research and reporting. The college will not use your 
number to make any decision directly affecting you or any other person. You social security number 
will not be given to the general public. If you choose not to provide your social security number, you 
will not be denied any rights as a student. Please read the statement in the class schedule which 
describes how your number will be used. Providing your social security number means that you 
consent to use of the number in the manner described. 

Treasure Valley Community College 
Small Business Development Center 

Class Registration 

Signature: __________________________________________ Date: _____________________ 

Student ID/SS#: _____________________________________ 

 Name:  ___________________________________ 

 Business: _________________________________ 
Are you the owner of this business? Yes NO 
If yes, date of opening: ______________________ 

For office use ___Email Instructor ___Jenzabar ___Excel ___CIC 
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