MIDDLESEX COMMUNITY COLLEGE 0666 [OROFFICEUSEONLY 6006

READMIT APPLICATION
100 Training Hill Road ® Middletown, CT 06457
860.343.5724 Phone ® 860.344.3055 Fax
www.mxcc.commnet.edu

Banner ID #@

Registered: OYes ONo Date Registered:

Term: Data Entry:

This application is intended for students who were not in attendance the
previous semester. Once the application is received and processed, you
may be required to submit additional information.

STUDENT INFORMATION

Applicant’s Legal Name: Last Former Last Name(s):

Social Security#: Required by Federal Law Date of Birth (MM-DD-YYYY):

Address: No. and Street/Apt. # QO  Please Check if Change in Address City/Town State Zip Code

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

E-Mail Address: Apply as : Application is for: Last Year in Attendance:
Q  Full Time QO Fall QO Summer

Have you or will you be applying for Financial Aid: Q Yes QO No Q  Part Time O Spring Q Intersession

Department of Education Voluntary Survey :

EthniCity: (Check One) Race: (Checkall that apply)
o Hispanic/ Latino QO American Indian or Alaskan Native Q Asian Q Black or African American
Q Non-Hispanic/Non-Latino O Native Hawaiian or Pacific Islander QO White Q Other

Q Choose not to Respond Q Choose not to Respond

DEGREE PROGRAMS

ART COMMUNICATIONS LIBERAL ARTS & SCIENCES
Q  Fine Arts, FA12 QO Broadcast Cinema, FA91 O Humanities Track, FA31
O Graphic Design Track, FA11 O Communication, FA90 Q  Science Track, FA31
O Multimedia, FA83
ALLIED HEALTH/HUMAN SERVICES CRIMINAL JUSTICE SCIENCE
Q  "Human Services, FA24 Q  Criminal Justice, FA45 Q  Environmental Science Technology, FA0O9
O  "Ophthalmic Design & Dispensing, FA73 Q Biotechnology, FA02
Q *Radio]ogic Technology, FA76 EARLY CHILDHOOD EDUCATION O Biotechnology with Forensics Track, FAO4
BUSINESS Q  Early Childhood Education, FA46 OTHER PROGRAMS
Q Accounting, FAO3 O Pre-Nursing/ Allied Health Sequence, FA20
O  Business Administration, FA67 GENERAL STUDIES QO  Dietetic Tech (for transfer to GWCC),FA20
Q  Information Systems, FA25 QO General Studies, FA20 Q  Veterinary Tech (for transfer to NCCC), FA20
Q Management Information Systems, FA18 QO ESL Competency, FA20

Q Marketing, FA35

NON-DEGREE
COLLEGE OF TECHNOLOGY Q 1 do not wish to be a degree secking student
Q Engineering Science , FAQ7 at this time. FZ98
O] Technology Studies, FF11 "Special Criteria Apply. Please contact Records Office 860.343.5724.
QO Tech Studies: Mach Mft Tech, FF22 *Special Criteria Apply. Please contact Admissions Office 860.343.5719.

CERTIFICATE PROGRAMS

Machine Manufacturing, FJ52

Multimedia, F]29

Multimedia Web Design & Develop., FJ36
Software Developer, FJ50

Substance Abuse Education, FJ02
Therapeutic Recreation, FJ27

Accounting Assistant, F]38 Customer Service Mgmt, F]J03
Early Childhood Educ, FJ43
Entreprenuership, FJ18
Health Carcer Pathways, FK55
Help Desk Technician, FJ04

Juvenile Justice, FJ41

Accounting Technician, FJ37
Advertising/Sales Promotion, FJ14
Broadcast Communications, FJ34
Business Skills, FJ51

Communications Networking, FJ49
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Signature : Date
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