
TRINIDAD STATE COLLEGE 

2026 SUMMER GUNSMITHING REGISTRATION FORM 

Date ___________     Name _______________________________________________________ 

Student # or Soc. Sec. # ____________________________________ 

Mailing Address _____________________________________  City __________________ 

State _______________ Zip code ____________________  Date of Birth __________________ 

Email address ______________________________________________ 

Best phone #___________________________   Emergency Contact phone # ___________________ 

Please type in the name of the class you intend to take in the line next to the week it occurs 

If you plan to take courses for credit, you MUST indicate that at the time of registration – not once classes start 

Week 1   May 25-29 _____________________________________________________  
 X if for credit ________ 

     May 30-31   weekend machine lab   $175  Sat/Sun 8-5   check here if taking _________   (non-credit only) 

Week 2   June 1-5______________________________________________________ X if for credit _________ 

Week 3 June8-12 ______________________________________________________ X if for credit _________ 

Week 4 June 15-19 ____________________________________________________    X if for credit _________   

June 15    NRA CCW Basic  1 credit hour ________     

June 16   NRA Basic Instructor Training (BIT)  .5 credit hr _______ 

June 17-18  NRA CCW Instructor  1 credit hour _________ 

Week 5  June 22-26 ___________________________________________________ X if for credit ________ 

Week 6  July 6-10 ____________________________________________________ X if for credit ________ 

Check here to reserve a room in campus housing:    O’Connor (no A/C) $180 week ___ Romero (A/C) $228 week ___ 

There is a once-per-semester registration fee of $17.55 

Tuition $ ____________    Fees $____________  Campus housing $___________  Total due$ _____________ 

If you are taking classes for credit, we will inform you of your total due before charging your card.   

Check # ____________ Payable to Trinidad State College (check may be mailed to: Trinidad State College, Attn:  

Donna Haddow, 600 Prospect Street, Trinidad, CO  81082) 

If paying by credit or debit card, please enter the number below before mailing.  You may also call Donna at 719-846-

5724 to provide the number over the phone  

Credit/Debit card number ___________________________________  Exp. Date: ___________  Sec. Code ________ 

If you are not comfortable including a SS# and debit/credit card number here, you may complete the rest of the form, 

save it, return it to Donna and then call 719-846-5724 with the numbers.  If you have taken classes in the past, we do not 

need your SS#.    PLEASE NOTE, YOUR SPOT IN CLASSES IS NOT GUARANTEED WITHOUT PAYMENT IN FULL.  

This does not apply to those using Veteran’s benefits.  Your credit card will be billed after we have received payment 

from the VA.   Please note: We have not needed the security code in the past, but it is required now. 


	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Date: 
	Name: 
	Student or SS#: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Date of Birth: 
	email address: 
	Phone number: 
	Emergency Contact: 
	Week 1: 
	Week 2: 
	Week 3: 
	Week 4: 
	Week 5: 
	Week 6: 
	Tuition: 
	Fees: 
	Housing Total: 
	Total due: 
	Check #: 
	Credit or Debit card #: 
	Expiration date: 
	Security code: 


