
MCC’s 2020 Summer Middle Skills Bridge Program 

Intake Form 

Name: _______________________________________ M#: ________________________ 

Phone #: _________________________ School Email: ________________________________ 

Major / Program: _____________________________ Advisor: ________________________ 

Did you take the Accuplacer Exam?  YES    NO 

Have you previously taken any TRS classes?  YES    NO 

If so, which ones? _____________________________________________________________ 

What is your current Math Level/Class? 

___________________________________________________ 

What math level do you need to be at for your program/major? ______________________ 

Are you currently registered for the next math class in your program?    YES          NO 

Why are you interested in the Middle Skills Bridge Program? How can it help your 

academic career? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have any disability accommodations? 

Please select one: YES    NO

If disability services has determined the need for an accommodation, please share your 

Academic Accommodation Letter with Shameka Martinez, as coordinator to the Bridge 

program, so accommodations can be made. 

 I will contact you using your school email or by phone to let you know that you were

accepted into the program and when class begins.

If you have any question or concerns please contact me: 
Shameka Martinez, MSW 
CTE Student Advisor 
(585) 685-6333
smartinez016@monroecc.edu

mailto:smartinez016@monroecc.edu
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