
  
MMoonnrrooee  CCoommmmuunniittyy  CCoolllleeggee      

  □□ Summer 2009 □ Fall 2009  
   

 
 

Registration Form
Emerging Entrepreneur Scholarship 

program Choose ONE program of interest below 
□

 Non Matriculated   NM  

□
Business - Management/Marketing/Small Business   BS  

□
Undeclared UN 

Student Identification Number or SSN Gender 
 

□ Male □ Female 

Current Legal Name Date of Birth 
  

     
 

  -   -     
 

 Last First M.I. Month         Day                Year 

Previous Name (if applicable)  
 

     
 

 
  Last First M.I.  

Permanent Address  
 
   
Street Building / Apt County 

              -    -     
City  State Zip Code Home Phone  
      

Province (non US only)  Postal Code (non US only)   Country (non US only) 

 
Are you currently a student at MCC?              ______________ 
Have you attended MCC before? If yes  
What was your last name?                               _______________ 
 

 
 
 
 
 

Signature: 
 

 Date:  



 

 
 (Rev Banner1.2 – February 2009) 

Class Selections 
  

Last Name                                                                             First Name  

  

   -   -      

   Student Identification Number/SSN  

Census Data 
Federal, state and local laws mandate that the information requested below 
be filled out completely. The results of this survey help us understand our 
student body so that we can better meet student needs. 

Citizenship 
□ C U.S. citizen 

□ P Resident Alien (green card) 

□ A Refugee/Asylum 
International Students 

Visa Type_____________ 

Country_______________________________________ 

Language you feel most comfortable with 
□  English (422) 

□  Spanish (478) 
□  Other: _________________ 

 

Ethnic Origin 
□ B Black/African-American 

□ I American Indian/Alaskan Native 

□ A Asian 

□ H Hispanic/Latino 

□ W White 

□ P Native Hawaiian/Pacific Islander 

□ R Prefer not to answer 
Marital Status 
□ S Single, divorced or widowed 

□ M Married 

□ P Separated 

□ N Domestic partner 
Number of Dependent Children 
 
_____ 

Children under 6 years old (include current 
pregnancy if applicable) 

_____ Children 6 years and older 

Plans for employment during the semester 
□ A Not Employed 
□ B Employed full time 
□ C Employed part-time (20 hours or more) 
□ D Employed part-time (less than 20 hours) 
  

 
Employer: ____________________ 

 

Disability 
□ AA None 
□ M1 Wheelchair 
□ M2 Impaired mobility/Assistive device 
□ M3 Impaired mobility/No assistive device 
□ XO Other orthopedic impairment 
□ V1 Blind 
□ V2 Not blind but impaired vision 
□ H1 Deaf 
□ H2 Impaired hearing 
□ LD Learning disability 
□ XM Emotional disorder 
□ XS Speech impairment 
□ XB Acquired brain injury 
□ XX Other health impairment 
□ ZZ Prefer not to answer 
Primary objective at MCC (choose one) 
□ 1 Transfer to another college after earning 

an MCC degree/certificate 
□ 2 Transfer to another college without earning 

an MCC degree/certificate 
□ 3 Earn an MCC degree/certificate with plans 

for employment 
□ 4 Learn or upgrade job skills (not seeking a 

degree/certificate) 
□ 5 Personal enrichment, enjoyment (not for a 

degree/certificate or transferring) 
□ 6 Obtain a high school Equivalency Diploma  
□ 7 Uncertain 

 

Current Educational Level 
□ A Less than high school diploma 
□ B GED 
□ C High school diploma 
□ D Attended college after High School 
□ E Associate’s degree 
□ F Bachelor’s degree 
□ G Master’s degree or higher 

 

Parents’ Educational Level 
Mother Father 

□ A Less than high 
school diploma 

□ A Less than high 
school diploma 

□ B High school 
diploma / GED 

□ B High school 
diploma / GED 

□ C Associate’s 
degree 

□ C Associate’s 
degree 

□ D Bachelor’s 
degree or 
higher 

□ D Bachelor’s 
degree or 
higher 

Business  Phone Home Pone Cell Phone: 
 

  
E-mail Address:  _______________________________________________________ 
 

This form can be faxed or e-mailed to :  Business Administration /Economics: 
585-292-3828     newbiz@monroecc.edu 

Or mailed to:    MCC  Emerging Entrepreneurs Program, 
  Sherry Tshibangu, Director 

          1000 East Henrietta Rd  5-521,Rochester NY 14623 
Only make a selection if you want your application to be considered for Fall 
2009. Please note: Classes times are subject to change. Classes run from  
September 8 through December 23, 2009. 

 CRN  
Course 
 

Time Day  First choice 
=1 
Second 
choice=2 

3 Credits  

10600 Bus 110-001 10:00-10:50 AM MWF   

13030 Bus 110-003 8:00-9:20 AM TR   

10605 Bus 110-181 6:00 pm-8:50 
PM 

T   

14638 Bus 110-181 6:00 pm-8:50 
PM 

W   

12681 Bus 110-SL1 Online Course Online   

Advisor’s Notes: 
 
 
 
Signature_______________________  Date __________________ 
 


