H STCC’s “College Now” Dual Enrollment Program: Application for Participation ‘l

Eligible high school seniors, who are Massachusetts residents, may enroll in one college level STCC

credit course each semester free of charge. Credits earned can be used at both the student’s
high school and the college. STCC will waive tuition and fees. Students will pay for books, supplies and
provide their own transportation. Students may take any college level course for which they meet the aca-
demic requirements including day, evening, weekend and online. Guidance counselor or other designated

school official approval signature is required.

If you choose to participate in this program, please complete and sign the form below, including signatures
by your guidance counselor or designated school official and parent/guardian, if required. Please bring
completed application to STCC Admissions.

YOU ARE ELIGIBLE TO APPLY IF YOU CAN ANSWER “YES” TO THE FOLLOWING QUESTIONS. Yes No
ARE YOU CURRENTLY ENROLLED AS A HIGH SCHOOL SENIOR? 1 [
ARE You A MAssacHUSETTs ResiDENT? Please complete Residency form. ] O
Is THE REQUESTED COURSE A COLLEGE LEVEL COURSE? ] O

(College level courses are numbered 100 and higher)

PLEASE PRINT. ALL SECTIONS MUST BE COMPLETELY FILLED OUT AND SIGNED TO PROCESS APPLICATION.
Section I — Filled out by Student

Name:

Last First Middle

soc. Sec. Number: [ I=CIC =IO Female[]
Birth Date: [_|[ =[] 1= 11 1[] Male[]

Month Day Year
Address:
Street
City State Zip Code
Frane CII0] COOCHOOOO prone LIIC] OO
o o
HAS EITHER PARENT EVER GRADUATED FROM A FOUR YEAR COLLEGE? Yes [] No[]

ETHNICITY INFORMATION (This information is used for statistical purposes only)

Please check one:
[] Hispanic or Latino [] Not Hispanic or Latino [] Do not wish to report

Please check all that apply:
[] American Indian or Alaska Native [_] Black or African American [_] Asian [_] White

[ Native Hawaiian or Other Pacific Islander [] Do not wish to report

Please note that the College reserves the right to share with your home high school or school
district any information related to disciplinary actions taken by the College against you.

Student Signature: Date:

PLEASE TURN OVER




Parent/Guardian Signature:
This signature, required if student is under 18 years of age, signifies permission for the above

named student to participate in the program.

Date:

Signature

— Section II — Filled out with Guidance Counselor —=—————

List the course student wishes to take, to see current schedule of classes and
academic requirements visit WWW.STCC.EDU/COLLEGENQOW. After completion of form,
please contact the STCC Admissions Office at (413) 755-3333 for an advising/registra-
tion appointment. Please note that class space is limited and availability is on a first-come,
first-serve basis.

Semester applying for:

L] summer 2 (Jul-Aug) ] September ] January

year year year year

] summer 1 Jun-Jul)

Note:

Students must meet all course prerequisites including, if necessary, the
appropriate STCC assessment test prior to registering for a course. Please
review the description of the course you are interested in as noted on the

website: www.stcc.edu/collegenow for more details.

STCC assessment information can be found at: www.stcc.edul/testing

Course Name: First Choice: [ex. ENGL-100-D02] T T
COURSE
Second Choice: [ex. ENGL-100-D02] + 4
COURSE
Third Choice: [ex. ENGL-100-D02] + <+
COURSE
High School Name:
High School Location:
City State Zip Code

Guidance Counselor or other designated school official:
This signature certifies that the above named student is currently enrolled as a senior, is
approved to take the course listed above and is a student in good academic standing.

Signature Title

Student’s SASID #

Guidance Telephone: DDD DDD‘DDDD Date:

Processed by STCC Admissions Staff: Date:

Sep2009Rev/drp



