
PRAXIS TUTORING 
 
 NON-CREDIT REGISTRATION FORM 

   (PLEASE PRINT)
 

                        
SOCIAL SECURITY NUMBER 

                                                    
LAST NAME  FIRST NAME               MI 

 
STREET ADDRESS                 CITY 

 
STATE         ZIP CODE                  COUNTY OF RESIDENCE  

        
DATE OF BIRTH    SEX M/F 

 
        
HOME PHONE  WORK PHONE 

 
E-MAIL ADDRESS       (RECEIVE SCHEDULE UPDATES/EVENT NEWS!) 

            
SIGNATURE  DATE 

 
BC3 IS AN EOE/AA INSTITUTION 
 
 
 
 
 
 
MAIL TO: 
 
TRACY HACK 
PRAXIS COORDINATOR 
BUTLER COUNTY COMMUNITY COLLEGE 
PO Box 1203 
BUTLER, PA  16003-1203 
 

Fax:  724-284-8541 
 
*There is a no-refund policy after the first 
meeting between tutors and students.  

 
 
IS THIS YOUR FIRST CLASS AT BCCC?                 YES        NO 
 
ARE YOU A PERMANENT* RESIDENT OF PA?       YES     NO 
(*LIVED IN PA FOR THE LAST 12 MONTHS) 
 
ARE YOU A HIGH SCHOOL STUDENT?                   YES        NO 
 
 
PLEASE ENROLL ME IN THE FOLLOWING NONCREDIT 
COURSE/WORKSHOP/SEMINAR 
 

COURSE # COURSE TITLE
NACAD  202
 

PRAXIS 
TEST NUMBER 

 Praxis EXAM  

 

 

 
Scheduled exam date ______________________ 
 
 

    ATTACHED IS MY CHECK MADE PAYABLE TO BC3 
 
CHARGE TO MY:      VISA       MASTERCARD        DISCOVER CARD 
 

        
ACCOUNT NUMBER 

        
EXPIRATION DATE 
        
SIGNATURE 

 
TOTAL COST IS $425.00 
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