
 
Danville Area Community College 

APPROVAL FORM FOR ACCESS TO WEB REGISTRATION  
 
In order to receive access to web registration, you must meet certain requirements.  This form, which will be 
completed with a DACC representative, will determine whether or not access will be granted.  We want to make 
sure that you are prepared to make the appropriate academic decisions to help you reach your educational goal.  
 
____________________________________  __________________________________ 
Student’s Name       Student ID Number 
 
___________________________________________   _________________________________________ 
Major        Where You Will Transfer to (if applicable) 
 

Please identify your educational objective: 
 To Complete a Certificate  
 To Complete a Career Degree (AAS) 
 To Complete a Transfer-Oriented Degree (ASA or AES) 
 To Complete one or several courses to transfer back to your full-time college 
 To Complete one or more courses for personal enrichment or to improve job skills. 
 To Complete a Corporate & Community Education course/workshop/seminar 

DACC Representative Will Complete the Next Session 
 
In order to receive access to register yourself online, the requirements (charted on the backside of this 
form) must be met and verified by a DACC Counselor/Advisor or by a DACC Admissions Specialist. 
 

 Requirements MET  (Signature Required Below) for the ______________________ Semester. 
              Term & Year 

  Requirements NOT MET due to:_________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
  

__________________________________________________________________________________________ 
After Access Has Been Granted, Please Read and Sign the Following 

 
Web Registration Disclaimer 

I agree that I am responsible for any and all registration decisions that I make registering through Web 
Registration.  I further agree that I am responsible for planning that ensures the completion of all 
graduation requirements, including those specific to my major(s), and the transferability of my DACC 
coursework (if applicable). 

 
I will speak to a DACC Advisor or Admissions Specialist if any of the following change: 
- If I Change My Major   - If I Change my Educational Goal (checked above) 
- If I Change My Transfer Plans  - If I Stop Attending Classes for 2 or More Semesters.  

 
I also understand the following DACC policies and procedures: 
- Transferability of Courses  - Graduation Requirements  - Withdrawal Policy 
- Drop/Refund Policy   - Financial Aid Standards of Progress (if applicable) 
 
 
 ______________________________   ________________________ 
 Student’s Signature      Date 
 
 _____________________________________________   ____________________________________ 
 DACC Advisor/Admissions Specialist    Date     


