Instructions:
1. Download and save this PDF file to your computer’s hard drive using your name (for example: BSC_Energy_NonCredit_Regis_John_Doe.pdf).
2. Fill out the form.
3. Remember to save your work.
4. Send it as an attachment via email to bsc.energy@bismarckstate.edu.

B \ BISMARCK P.O. Box 5587, 1500 Edwards Avenue, Bismarck, ND 58506
STATE COLLEGE 701.224.5651 800.445.5685

National Energy Center of Excellence

Non-Credit and NERC CEH-Only Course Registration

Company Contact:
Email Address:
Company:
Billing Address:
City: State: Zip Code:

Phone Number:

Registrant Registrant NERC# Registrant Registrant Course
First and Last Name (if applicable) Email Address Year of Birth Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Choose Course Name

Please email completed form to bsc.energy@bismarckstate.edu. If you have any questions please call 701.224.5651
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