OCEAN COUNTY COLLEGE APPLICATION FOR ADMISSION

(732) 255.0304 - 1.877.0CC.FIRST - (732) 255.0424 TTY
Admissions & Records Office
Ocean County College

PO Box 2001 - College Drive

Please type or print clearly in ink. Toms River New Jersey 08754-2001
New Student Reactivating Student (last attended )
Social Security Number - - ID Number (if known)
Name
Last First MI Suffix Maiden

Have you attended under another name

Last First MI Suffix

Address (Permanent):

Street

City State Zip County
If reactivating, has your address changed since you last attended? Yes No
Home Phone ( ) Business Phone ( )
E-mail Address
Temporary Address (effective dates: from to )

Street
City State Zip Telephone

Proof of Residency/Legal Domicile Required (Please include photocopy of proof if applying by mail):

Valid New Jersey Voter Registration Motor Vehicle Registration Driver’s License
County I.D. Card State Printed New Jersey Tax Return Label (from preceding year)
Admissions Office Signature Date

__Certificate of Residence signed by Director of Guidance of high school for current academic year:

Director of Guidance High School Date
Birth Date Gender: ___ Male ____Female
Month Day Year
Citizenship: U.S. Resident Alien (valid Green Card required) Non-Resident Alien
Active Service with the U. S. Armed Forces Yes No

Branch From To




Ethnic Group (Data used for preparation of Federal Reports. We ask that you please respond.)

01___ African American 04___ Hispanic (other than 06-09) 07___ Puerto Rican
02___American Indian or Alaskan Native 05__ White, non-Hispanic 08___Mexican
03___Asian or Pacific Islander 06__ Mexican 09__ Central or South American
Starting Semester: Fall Spring Summer Other Year
Full-time Degree Student (12 credits or more) Part-time Degree Student (11 credits or less)
Part-time Non-Degree Student High School Junior applying for full-time Early Admissions Program

Degree or Certificate Program Code

(See listing. Example: Criminal Justice = AS.CJ)

Would you like to receive information on:

___Communiversity (CU) __Disability Resource Center (DRC)
__Educational Opportunity Fund (EOF) __Health Services [College Nurse] (HLTH)
__International Education (IE) __Men’s Athletic Program (MAP)
__Project Academic Skills Support (PASS) __Tech Prep Program (TPP)

__Women'’s Athletic Program (WAP)

High school Date of Graduation /

Name of School State Month/Year

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

List any other colleges or universities you may have attended:

College Dates Attended Credits Earned
Do you plan to use transfer credits from these schools toward your OCC degree? Yes No

If admitted, | agree to abide by the rules and policies of Ocean County College.

Applicant’s 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.

Signature or Parent or Guardian 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.”



