-~ OFFICE OF REGISTRATION & RECORDS EARLY COLLEGE

@ College Drive * P.O. Box 2001 AT OCEAN COUNTY COLLEGE

Toms River, NJ 08754-2001
PHONE 732.255.0304 ¢ Fax 732.864.3849 REGISTRATION FORM

TTY & VOICE RELAY 711

FOR HIGH SCHOOL STUDENTS

DIRECTIONS: Early College at OCC Students must apply at www.ocean.edu and indicate on the application 1) that they are a current high
school student taking OCC classes while still in high school, and 2) that they plan to take classes at Ocean County College. The application
will then generate a Student ID number which MUST be entered below. For questions about the application process, please call the HUB
at 732.255.0482.

Please type or print clearly in ink.

0CC Student ID Date of Birth
Name
Last First MI
Address City State Zip
Cell Phone # Email

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

Applicant's Signature Date

To Parent/Guardian of Applicants:
I hereby agree to be responsible for all tuition and fees due Ocean County College for the enrollment of my dependent.

Signature of Parent or Guardian Date
NOTE: Enrollment in English or Math courses requires the appropriate High School GPA, PSAT, SAT, ACT, PARCC, or High School Equivalency
Assessment scores. Students are encouraged to submlt an updated high school transcrlpt or score report for consideration.

COURSE COURSE COURSE
NUMBER | SECTION TITLE

(example) FA21 ENGL 151 o1 English | MTH 3:30-4:45 3

DAYS/TIMES CREDITS

‘ COURSE CODE ‘

TO BE COMPLETED BY HIGH SCHOOL PRINCIPAL OR GUIDANCE COUNSELOR

This student is in good standing at High School
and is recommended to attend the semester/year at Ocean County College.

Please check one: [] This student is required to take the courses listed above.
[] 1 authorize the student to select his/her courses.

Principal or Counselor's Signature Title 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.”

Revised Dec. 2019
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