
OFFICE OF REGISTRATION & RECORDS
College Drive • P.O. Box 2001 
Toms River, NJ 08754-2001
phone 732.255.0304 • tty 732.255.0424

*CHECK ONE:      New Student        Reactivating Student (last attended __________________)         EARLY ADMISSIONS

*Soc. Security No._____________________________________ OCC Student ID (if known)_ ______________________________________________    

*Last Name__________________________________________ *First Name _____________________________  MI_________  Suffix _ ________  _

Maiden Name________________________________________  Have you attended under another name?  No     Yes  (name)________________	

*Permanent Address______________________________________________________________________________________________________

*City________________________________________________ *State______ *Zip___________*County_____________ *Country_____________

*Preferred Phone #  home  cell  business______________________________________  *Email____________________________________	

*Citizenship       U.S.    Non-Resident Alien    Resident Alien (Valid Green Card and proof of residency must be presented before registration) 

*Birth Date      ________month ________day  _________year	 *Gender      Male    Female

Race/Ethnicity (Data used for reporting purposes only. We ask that you please respond.) 

1. Do you consider yourself to be Hispanic/Latino?       Yes    No

2. In addition, please select one or more of the following categories to describe yourself: 

 American Indian or Alaskan Native    Asian    Black or African American    Native Hawaiian or Pacific Islander     White 

*Starting Semester 	 YEAR__________       Fall       Spring      Summer      Other___________ 

*Planned Enrollment Status	  Full-time Degree Student (12 credits or more/semester) 	  High School Junior applying for Full-Time Early Admissions Program

	  Part-time Degree Student (11 credits or less)	  Part-time Non-Degree Student

	  Visiting Student (ND.VS) (Currently attending/matriculated at another college or university. – copy of student ID card or transcript required)

Degree or Certificate Program Code (See listing on next page. Example: Criminal Justice = AS.CJ)________________________________________________

*High School_________________________________________  *Graduation Year___________

	 Are you eligible for the New Jersey Stars program?      Yes     No

Have you received a GED (proof may be requested)? If yes, date of issue_ ______________________

Do you plan to use transfer credits towards your OCC degree?     No     Yes  List below any other colleges/universities you attended.

 College/University 				    Dates Attended 			   Credits Earned 

______________________________________   _________________________________  ________________________

______________________________________   _________________________________  ________________________

Would you like to receive information about:

 Center for Academic Excellence (CAE) 	  Project Academic Skills Support (PASS) 	  Education Opportunity Fund (EOF)

 Health Services (College Nurse) (HLTH)  	  Women’s Athletic Program (WAP) 	  Men’s Athletic Program (MAP)	  Tech Prep Program (TPP)

I certify that I reside at the address listed above and have lived in the State of New Jersey for a period of not less than one year prior to and im-
mediately preceding my enrollment at Ocean County College. I further certify that all statements on this application are true. If any statement(s) 
is/are not true, I understand I will be held responsible. If admitted I agree to abide by the rules and policies of Ocean County College.

*Applicant Signature_ __________________________________________________________ Date____________________________________

TO PARENT/GUARDIAN OF APPLICANTS UNDER 18 YEARS OF AGE
I hereby agree to be responsible for all tuition and fees due Ocean County College for the enrollment of my dependent. 

Parent/Guardian Signature_______________________________________________________ Date____________________________________

	 Assistance available upon request. Ocean County College prohibits discrimination on the basis of race, color, creed, sex, national origin, age, religion, veteran’s status, 
marital status or disability. This institution complies with the provision of Section 504 of the “Rehabilitation Act of 1973.” 	 Rev. 12/10


IF YOU CHOOSE, THIS FORM CAN BE FILLED-IN AND SAVED TO YOUR COMPUTER.

Application  
for Admission
* Indicates required information. Please type or print clearly in ink. 



Ocean County College 
Academic Programs

Associate in Arts programs Associate in Science programs
(AA.DMM.BP) Digital Mass Media -- Broadcast Production (AS.BA) Business Administration 
(AA.DMM.JOUR) Digital Mass Media--Journalism (AS.BA.ECON) Business Administration--Economics Option 
(AA.LA) Liberal Arts (AS.CJ) Criminal Justice 
(AA.LA.HON) Liberal Arts--Honors (AS.CS) Computer Science - A.S. 

Associate in Applied Science programs
(AS.CS.GDD) Computer Science--Game Development/Design
(AS.CS.IS) Computer Science--Information Systems

(AAS.AOM) Administrative Office Management (AS.ENGR) Engineering
(AAS.BUS) Business (AS.ES) Environmental Science 
(AAS.BUS.LEGA) Paralegal Studies (AS.GE.BUS) General Studies-A.S.--Business 
(AAS.CS) Computer Science/Information Technology (AS.GE.CS) General Studies-A.S.--Computer Science 
(AAS.FS) Fire Science (AS.GE.HPE) General Studies-A.S.--Health & Physical Education 
(AAS.IT) Interpreter Training (AS.GE.HUM) General Studies-A.S.--Humanities 
(AS.GE.PNURS) Nursing (selective admissions) (AS.GE.MATH) General Studies-A.S.--Mathematics 
(AAS.TS.COMP) Technical Studies - Computer Technology Option (AS.GE.SCI) General Studies-A.S.--Science 
(AAS.TS.TECH) Technical Studies - Industrial/Technical Option (AS.GE.SS) General Studies-A.S.--Social Science 
(AAS.VCT.CG) Visual Communications Tech - Computer Graphics (AS.PBS) Public Service

(AAS.VCT.EMT) Visual Comm Tech - Electronic Media Technology
(AAS.VCT.PHOT) Visual Communications Tech - Photography Option

Certificate of Proficiency programs Certificate of Completion programs 
(CT.AOMW) Adminstratve Ofc Mgmt/Word Processing (CC.ACCT) Accounting 
(CT.CJ) Criminal Justice (CC.BS) Business Studies 
(CT.EXER) Exercise Science (CC.CG) Computer Graphics 
(CT.INFO) Information Technology (CC.INFO) Information Technology 
(CT.LEGA) Paralegal Studies (CC.LS) Legal Secretary 
(CT.PT) Personal Training (CC.TA) Teacher Aide 
(CT.PTA) Physical Therapy Aide
(CT.SBM) Small Business Management
(CT.SM) Sports Management
(CT.VC) Visual Communications

Kean-Ocean Programs

(AA.LA..KEDE) Disability Ed/Elem Ed - Kean @ Ocean (AA.LA..KSOC) Sociology - Kean @ Ocean 
(AA.LA..KEED) Elementary Education - Kean @ Ocean (AS.CJ..KCJ) Criminal Justice - Kean @ Ocean 
(AA.LA..KENG) English - Kean @ Ocean (AS.GE..KACC) Accounting - Kean @ Ocean 
(AA.LA..KHIS) History - Kean @ Ocean (AS.GE..KBIO) Biology - Kean @ Ocean 
(AA.LA..KHPE) Physical Education K12 Teaching - Kean @ Ocean (AS.GE..KMS) Management Science - Kean @ Ocean 

(AS.GE..KMRK) Marketing - Kean @ Ocean

I authorize Ocean County College and Kean University to exchange with each other my educational record, including name, address and 
transcript information.

________________________________________________________________________ ___________________________________
Student Signature Date

Rev. 12/10
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