MCC- Business & Technology Early College Program Application

Student Information:
MCC ID# _____________________________________________

Last Name 







 First Name 






 Date 





Address 









 City 





 Zip code 





Phone 








 Age 


 Date of Birth 









Email Address (address other than school address): 















Gender:   FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female     

Ethnicity:   FORMCHECKBOX 
White  FORMCHECKBOX 
Black  FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Asian  FORMCHECKBOX 
Other

I am currently a  FORMCHECKBOX 
Sophomore  FORMCHECKBOX 
Junior at 






        




 High School   

Expected date of Graduation: 






 School ID #: 








How did you hear about this program?   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Counselor   FORMCHECKBOX 
 Teacher    FORMCHECKBOX 
 Other 






Parent / Guardian Information
Name of parent/guardian with whom you live:















Relationship to you:  
 FORMCHECKBOX 
 Mother  FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Guardian  FORMCHECKBOX 
 Step-Parent  FORMCHECKBOX 
 Other 







Address:




















 


City:







State:


Zip:



 County:






Phone number where parent/guardian can be reached: 

Phone number #1 (
      )




      FORMCHECKBOX 
 Home #    FORMCHECKBOX 
 Work #    FORMCHECKBOX 
 Cell #
   FORMCHECKBOX 
 Other 





Phone number #2 (
      )




      FORMCHECKBOX 
 Home #    FORMCHECKBOX 
 Work #    FORMCHECKBOX 
 Cell #    FORMCHECKBOX 
 Other 





Phone number #3 (
      )




      FORMCHECKBOX 
 Home #    FORMCHECKBOX 
 Work #    FORMCHECKBOX 
 Cell #
   FORMCHECKBOX 
 Other 





Parent/guardian email:





















Emergency contact:




















Relationship to you:  
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father  FORMCHECKBOX 
 Guardian
 FORMCHECKBOX 
 Step-Parent
 FORMCHECKBOX 
 Other 






Phone number #1 (
)




      FORMCHECKBOX 
 Home #    FORMCHECKBOX 
 Work #    FORMCHECKBOX 
 Cell #

Phone number #2 (
)




      FORMCHECKBOX 
 Home #    FORMCHECKBOX 
 Work #    FORMCHECKBOX 
 Cell #

Program Prerequisites

High School attendance at 80% or better


Accumulative GPA of 2.0 or better

Test into Math 20 on the COMPASS Test


Copy of Transcript

IEP/504 upon acceptance, if applicable
Deadline Information and Signatures
Submit completed Program Application by March 6 to School Counselor. 
I understand that submitting this application does not guarantee my enrollment in the Early College Program and that I may be asked to participate in an interview. I understand that with the help of my high school, I will need to fill out the online application to the Metropolitan Community College and I will need to take the COMPASS test.  I understand that this program consists of taking classes on the BTC campus Monday through Friday from 8 a.m. to 10:30 a.m. and that the program will follow MCC’s academic calendar.
Applicant Signature 













 Date 





Parent/Guardian Signature 












 Date 






Early College Program Application Page 2
Student Question Form (to be used as a writing sample)
Which program are you interested in?  

	 FORMCHECKBOX 

	Computer Integrated Machining and Manufacturing
	 FORMCHECKBOX 

	Industrial Technology
	 FORMCHECKBOX 

	Engineering Technology


1. Please explain why you are interested in pursuing early college coursework in the program you selected above. (5-8 sentence minimum)
2. How does this program fit into your goals for your life after high school? (5-8 sentence minimum)
Signature 















 Date 





Early College Program Application Page 3
Teacher/Counselor Recommendation Form – Return No Later than 2/6 to the Counselor’s Office





Please rate the applicant in the following areas.  Keep in mind that the student will be compared with other capable students, and if accepted into the program, will be working closely with a variety of individuals in college.






   




 1: Strongly Agree

   
            5: Strongly Disagree
1.  
Ability to get along with others



1

2

3

4

5

2.  
Ability to work in groups




1

2

3

4

5

3.  
Organizational Skills





1

2

3

4

5

4.  
Academic Ability






1

2

3

4

5

5.  
Dependability







1

2

3

4

5

6.  
Emotional Sensitivity





1

2

3

4

5

7.  
Flexibility







1

2

3

4

5

8. 
Decision making ability





1 

2

3

4

5

9.  
Self-motivation






1

2

3

4

5

10. 
Communication Skills





1 

2

3

4

5
11.  Time Management Skills




1 

2

3

4

5
Please provide us with clarifying information for any of the above areas.  Feel free to add any additional material you feel would be helpful for evaluating this applicant.  Feel free to use the back of this form if necessary.
Teacher/Counselor Signature 












 Date 





ALL DOCUMENTS MUST ACCOMPANY THIS APPLICATION

 FORMCHECKBOX 
  Student Paper Application

 FORMCHECKBOX 
  MCC online Application

 FORMCHECKBOX 
  Teacher Recommendation Form 
 FORMCHECKBOX 
  Transcript & Current Schedule (indicating GPA of 2.0 or better) Cumulative GPA =  




 FORMCHECKBOX 
  Record of attendance for current year (90% or better)       Attendance Percentage =  





 FORMCHECKBOX 
  COMPASS scores attached
 FORMCHECKBOX 
  Discipline Check   Out of school suspensions?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Comments: 
_____________________________________________________________________________________
_________________________________________________________________________________________________

