To enroll or drop students in ECU classes, please complete all information and fax to:  (580)559-5860 or email to enrollment@ecok.edu.  Please type or legibly print required information.  Class limitations vary by city and locations. 
Use tab instead of enter to advance to next field
East Central University – DD Enrollment Form
	     
	     
	     


Agency Name



Agency City



Fax # including area code

	     
	     
	     



Contact Name



Phone # including area code

Date sent to ECU

 FORMCHECKBOX 
Enroll Only      
                          Class Times: 9:00am – 4:30pm
	     

	     

	     

	     


	       

	     

	     


   FORMCHECKBOX 
Health Day 1(HD1) date/city:      FORMCHECKBOX 
E&L – date/city:
   FORMCHECKBOX 
Heath Day 2(HD2) date/city:  FORMCHECKBOX 
Skill Building – date/city:
   FORMCHECKBOX 
Communication – date/city:      FORMCHECKBOX 
RRK-HTS’s – date/city: 

   FORMCHECKBOX 
 Conn/NB- date /city             
	     


	     


 FORMCHECKBOX 
 DD MAT- date/ city FORMCHECKBOX 
 DD MAT UPDATE-date/city

	     


 FORMCHECKBOX 
Supervisory class-Class Name & -date/city
	First Name

Will be enrolled in order listed
	Last Name
	Social Security Number

(Word will fill in dashes)
	If enrolling in HD2 only, must give Certification date of HD1


	If enrolling in 
DD MAT UPDATE/must give DD MAT or MAT certification date
	DID EMPLOYEE TAKE 

DD MAT UPDATE THROUGH ECU

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO

	     
	     
	     
	     
	     
	YES      NO


 FORMCHECKBOX 
Drop Only  DROPS MUST BE SUBMITTED 24 HR PRIOR TO CLASS 
	     

	     

	     

	


	     

	     

	     


   FORMCHECKBOX 
Health Day 1– date/city:      FORMCHECKBOX 
E & L– date/city:
   FORMCHECKBOX 
Health Day 2 – date/city:     FORMCHECKBOX 
Skill Building – date/city:
   FORMCHECKBOX 
Communication– date/city:        FORMCHECKBOX 
RRK-HTS’s – date/city:

   FORMCHECKBOX 
 Conn/NB- date/city:            

	      


	       


  FORMCHECKBOX 
 DD MAT- date/ city     FORMCHECKBOX 
DD MAT UPDATE-date/city

	     


 FORMCHECKBOX 
Other- Class Name & date/city

	First Name


	Last Name
	Social Security Number

	Reason for dropping class
	ECU Notes
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