- ' (For Office Use Only)
‘ Input

wonrot comvionry coece. APPLICATION for ADMISSION Appl. Fee

Admissions Office * 1000 E. Henrietta Rd. ® Rochester, NY 14623-5780

Q

1. Social Security Number 2.Telephone:  wome | | | I | | J | [ | |
I oo
If you choose not to supply your Social Security number, Ce ” ‘ | ‘ ‘ | | ‘ ‘ | |
the College will assign you an identification number.
3. Legal Name
Last First M.1.
4. Permanent Address
Number Street Apt. #(if applicable)
City State (abbreviation) Zip Code County
5. Mailing Address (i different from above)
Number Street Apt. # (if applicable)
City State (abbreviation) Zip Code County
E-mailAddress | [ | [ [ [ [ [ L[ [P PP PP
6. Former Name (if your educational records are filed under a different name)
Last First M.1.
7.DateofBith | | || | || | | 8.1 | Male [ ] Female
Month Day Year

8. For students who have recently graduated from high school:

Mother or Guardian Father or Guardian
Name Name
College attended College attended

O | give my parent/guardian permission to discuss my enrollment at MCC

B

Please complete this section for local, state and federal reports. Your response does not affect your admission.
Are you Hispanic/Latino? [ Yes [ No

If you answered Yes to Hispanic/Latino, is your background (select one) [ Central American [ Dominican [ Mexican
[ Puerto Rican [ South American [ Other Hispanic/Latino

What is your race (select one or more)? [ American Indian/Alaska Native [J Asian [J Black or African American
[ Native Hawaiian/Pacific Islander [ White

C.

1. U.S. citizen O Yes OO No 2. Ifnota U.S. citizen, are you a permanent Resident/Refugee/Asylee? O Yes [ No
If No, country of citizenship Alien #

Non-immigrant Visa type Issuedate| | || | || | | Expiratondate| | || | || | |
Month Day Year Month Day Year

If you are not a U.S. citizen or a permanent resident and need form 1-20, you must complete the International Student Application.
Please call the Admissions Office at 585.292.2200 to obtain this application or download a copy at www.monroecc.edu.



Q

1. Name of high school you currently attend or last attended

Location of high school

City State Country
2. [0 High school graduate? Month Year
O Will graduate Month Year
O Did not graduate Completed grade 09 J10 O
[0 Did you earna GED? [ Yes [0 No If yes, from which state? Year earned

Please submit copies of high school transcript and GED Score Report (see page 2 for instructions).
3. Have you previously applied to or attended courses at Monroe Community College? [ Yes [0 No Year

4. Other college(s) attended - list all other colleges attended since high school except MCC. Request each college to mail
an official academic transcript of all work completed to date to the Admissions Office, Monroe Community College,
PO Box 92808, Rochester, NY 14692-8908.

to

College Address (City & State) From (mo/yr) (mo/yr) Degree

to

College Address (City & State) From (mo/yr) (mo/yr) Degree

5. Do you want your previous credits evaluated towards an MCC degree or certificate? 1 Yes [0 No

E

1. Semester you plan to attend [] Spring | JFall Year
2. Program Choice (choose from Career, Transfer, 2+2 or Certificate Programs listed in the Instructions)

15t Choice

Academic Program Code If 2+2 Program, Name of 4-Year Institution Code

2" Choice

Academic Program Code If 2+2 Program, Name of 4-Year Institution Code

OO Educational Opportunity Program — for students who are both educationally and financially disadvantaged. EOP Office
585.292.2028

O Information about the Damon City Campus

[0 Housing information (APPLYING FOR HOUSING IS A SEPARATE PROCESS)
Visit www.monroecc.edu/go/housing, call 585.292.3674 or e-mail residencehalls@monroecc.edu

[0 Have you graduated from MCC already? If yes, please check.

[ Are you serving, or have you served in the US Military (Active duty, Reserve or Guard)? If yes, please check.

[0 Have you recently received a lay-off notice from your employer and/or are you collecting unemployment benefits?

[ (Optional) Support services for students who are [ Learning disabled (official documentation required)
[ Hard of hearing/deaf [ Mobility impaired [J Visually impaired

G

MONROE COUNTY RESIDENTS ONLY: / certify that | am a U.S. citizen or permanent resident, have resided in Monroe County
for at least six months, and have been a resident of NYS for a period of one year prior to the date of this application.

Signature Date

ALL APPLICANTS MUST ANSWER THE FOLLOWING: Have you ever been: Convicted of a felony [ Yes [ No
Dismissed from a college for disciplinary reasons [1Yes CINo

ALL APPLICANTS PLEASE READ CAREFULLY AND SIGN: / certify that the information provided on this application is complete

and accurate in every respect. | understand that falsifying any part of this application may result in cancellation of enrollment.

Signature Date

Monroe Community College is a unit of the State University of New York. It is the policy of the University and of the College not to discriminate on the basis of age, sex, color, race,
religion, national origin, disability, sexual orientation, or marital status in admission, employment and treatment of students and employees in any educational program or activity
administered by any of its units. * The Jeanne Clery Security Policy and Crime Statistics Act (Annual Security Report) is available at http://www.monroecc.edu/depts/pstd/clery_flyer.

htm or contact 585.292.2900 to request a copy.
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