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Your Name ___________________________________________________________ 
 
Your Email ____________________________________________________________ 
 
Address ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone # _________________________________________________________________ 
 
Emergency Contact name/phone number______________________________________ 
 
________________________________________________________________________ 
 
Field of Study ____________________________________________________________ 
 
Spring 2008 Classes _______________________________________________________ 
 
Fall 2008 Classes _________________________________________________________ 
 
Degrees or Certificates completed ____________________________________________ 
 
________________________________________________________________________ 
 
Clubs/Organizations involved with ___________________________________________ 
 
________________________________________________________________________ 
 
Hobbies, Skills, Interests, Achievements, etc____________________________________ 
 
________________________________________________________________________ 
 
I, the undersigned agree to the best of my ability and good health, to enroll (as noted  on 
 
included Program Advisor information) in the Fall of 2008 at MCC. 
 
X_______________________________________________Date________________ 
 
 
 
 


