
 

 

Registration Term: ☐fall   ☐spring        Year: ______________ 

 

Are you a Holmes Community College Online Adjunct Instructor? ☐ Yes ☐ No 
 

Requesting a discount for Online Adjunct Instructor?☐ Yes ☐ No 
 

 
 
Online Adjunct Instructor Name Required: 
 
Name: ______________________________________________ 
 
Online Adjunct Instructor Holmes ID Required:  
 

Holmes ID ___________________________________________  

 

 
 
 
Supervisor Name: ______________________________________ 
 
Supervisor Signature: ___________________________________ 
 
Date: __________/__________/_____________ 

 
Email the completed form to Kala Moody kmoody@holmescc.edu 
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