
LURLEEN B. WALLACE COMMUNITY COLLEGE 

 

WEB REGISTRATION AGREEMENT 
 
NAME:____________________________________________________________STUDENT ID______________________ 

 

ADDRESS:___________________________________________   _______________________  ______  ____________ 

                   CITY                     STATE          ZIP 

 

HOME TELEPHONE NUMBER:______________________WORK TELEPHONE NUMBER:___________________ 

 

MAJOR:__________________________________________DEGREE OPTION:_______________________________ 

 

If you plan to transfer to a four-year college/university, please list the name of your TRANSFER SCHOOL:* 

 

__________________________________________________________________________________________________ 

 

Students who plan to use the Web Registration System MUST meet with an academic advisor in order to have PIN 

numbers activated.  Before a PIN is activated, students will discuss with advisors their degree plans and degree 

options. 

 

*Transfer students must have either a STARS guide or a degree plan (if STARS guide is not available) from the institution to 

which they plan to transfer.  Transfer guides for Alabama colleges and universities are available through the STARS 

program.  The Alabama Articulation Program (STARS—STatewide Articulation Reporting System) is a computerized 

articulation and transfer planning system designed to inform students who attend Alabama community colleges about degree 

requirements, course equivalents, and other transfer information pertaining to specific majors at each four-year institution 

funded by the State.  Students may obtain a transfer guide by accessing the LBWCC home page (www.lbwcc.edu) and 

clicking on “STARS.”  Transfer students are also advised to maintain contact with their transfer schools in order to verify 

specific admission and course requirements.  TRANSFER STUDENTS WILL NOT BE AUTHORIZED TO USE THE 

WEB REGISTRATION SYSTEM WITHOUT TRANSFER GUIDES OR DEGREE PLANS. 

 

 

 

 

 

Please check one of the following: 

 

(    ) I plan to receive a certificate or AAS degree from LBWCC; I have a degree plan for my current program of study. 

(    ) I plan to transfer to a four-year institution; I have a STARS guide and/or a degree plan. 

(    ) I do not want a STARS guide or degree plan; I accept responsibility for selecting the courses I wish to take. 

 

My signature below is provided in verification of the fact that I understand I will accept full responsibility for: (1) registering 

in courses that are included in my degree plan/STARS Guide OR (2) I will accept full responsibility for registering in courses 

that may not meet graduation requirements.  

________________________________________________________________    __________________________________ 

Student’s Signature                                                                                                     Date 

 

 

________________________________________________________________    __________________________________ 

Advisor’s Signature                                                                                                    Date 

 

 

NOTE:  To be filed in student’s permanent record 

 

 
(SS 1/25/07) 

WEB AUTHORIZATION 

http://www.lbwcc.edu/

