
 
 
 
There is a one-time non-refundable application fee of $25.00. You may send a check, made payable to WCCC, with the completed 
application; otherwise we will bill you for this charge. Please print or type. 
 
_______________________________________________________________________________________________________________________________________ 
Mr./Mrs./Ms            Last Name                                    First Name                         Middle Initial                                       Maiden Name 
 
_______________________________________________________________________________________________________________________________________ 
Social Security Number 
 
_______________________________________________________________________________________________________________________________________ 
Street Address 
 
_______________________________________________________________________________________________________________________________________ 
City                                                 State                                                 Zip                                                           County of Residence 
 
(          )                                                                                            (                )_________________________________________________________________________ 
Home/Cell Phone                                                        Business Phone                                                          E-Mail Address 
 
________________________________________________________________________________________________________________________ 
Emergency Contact Information:  Name                                                                         Phone: 
 
Are you a veteran?                                 Yes         No  
 
Are you a US citizen?                                Yes        No                 If no, a citizen of what country?___________________________ 
 
Do you have a permanent green card or current Visa?       Yes 
What type of current Visa? ___________  Expiration date of current Visa. ______________ 
 
Will you be applying for an F1 Visa through WCCC?  Yes      No 
If you are NOT a US citizen and will be applying for an F1 Visa, you need to complete an International Student Application. Please 
contact the Office of Student Services at (908) 835-2300. 
 
Have you graduated from high school?           Yes         When_____________        Expect to:   When?_______________________________ 
 
High School last attended_____________________________________________________________________________________________________________ 
                                                                    Name                                                     City                                    State 
 
Do you have a General Equivalency Diploma?                             Yes                 If yes, date awarded:_____________________ 
 
Please list  ALL colleges and universities attended since high school, including WCCC, and send an official transcript for each listed: 
 
                                                            Names                                                                                                 Degree Earned 
 
_________________________________________________________                      ___________________________________________________________________ 
 
_________________________________________________________                      ___________________________________________________________________ 
 
_________________________________________________________                      ___________________________________________________________________ 
 
_________________________________________________________                      ___________________________________________________________________ 
 
I wish to attend                                 Part-Time ( less than 12 credits)        -or-           Full-Time ( 12 credits or more) 
 
I plan to enroll:    Year_________     Fall (Sept.-Dec.)         Spring (Jan.-May)         Summer (May-Aug.)          Summer Only 
 
   Please send me financial aid information  
 
     (Please continue on reverse side) 
 
 
 
 
 
 

Office Use Only 
 
Check #______________Cash____________ 
 
Other________________________________ 
 
ID Number___________________________ 



Affirmative Action and Compliance Statement 
Warren County Community College is firmly committed to a policy of Equal Opportunity and Affirmative Action, and will implement this 
policy to assure that the benefits, services, activities, programs and employment opportunities offered at the institution are available to all persons 
regardless of race, religion, color, age, national origin, ancestry, sex, disability, marital, veteran status or age, and in accordance with state and 
federal laws: Title VI, Title VII, Civil Rights Act of 1964; Executive Order 11246, as amended; Title IX, Educational Amendments of 1972; 
section 503 and 504, Rehabilitation Act of 1973, as amended; Veteran’s Assistance Act of 1972; as amended.  Inquiries regarding compliance 
with Civil Rights Laws may be directed to the Human Resources Office, (908) 835-2356.  
 

 
Applicants pursuing a degree or certificate, please choose one major: (If you would like to declare a dual major, please see an advisor) 
 

Associate in Arts Degree Programs Associate in Applied Science Certificate Programs 
Liberal Arts/Undeclared Degree Programs Business Management
Business Administration Accounting Management Communications
Communications Business Management Computer Information Systems
Computer Information Science Computer Information Services Corrections
Elementary & Secondary Education Early Childhood Education Early Childhood Education
English Fire Service Option Graphic & Web Design
Fine Arts Food & Beverage Management Legal Assistant (Paralegal Studies)
History Graphic & Web Design Security and Loss Prevention
Pre-Law Legal Assistant (Paralegal Studies) Small Business Management
Social Science Medical Assisting*** Web Master
 Small Business Management  
Associate in Science Degree Programs Technical Studies  
Biology Web Development Other 
Chemistry  Non-degree**
Criminal Justice Associate in Fine Arts Degree Program High School Senior Option
Ecotourism Creative Writing  
Environmental Studies  
General Science   
Nurse Education*   
Psychosocial Rehabilitation                                         
        (Joint program with UMDNJ)   
Respiratory Care  
        (Joint program with UMDNJ)                                                                                             

                                                                                                                                   *After completing General Education courses, students may apply to  
                                                                                                                                                     complete the requirements for the Associate of Science degree in  
                                                                                                                                                     Nurse Education. 
                                                                                                                                                  **All financial aid recipients must be seeking a degree. 
          *** Acceptance into this program is contingent upon an interview with  
                      the Program Coordinator. 
 
Please provide the following statistical information, which is provided to the government: 
 
 
Date of Birth: _______________ _______________ _______________ Sex:   Male  Female 
  Month                 Day                 Year 
 
Ethnic Background:     African-American   Native America   Hispanic 
          Caucasian                 Asian/Pacific Islander                 Other: ____________________ 
 
 

 
Disability Services:  The College serves students with learning and physical challenges. To receive these services, please contact the  
Disabilities Services Coordinator at 908-835-2307 prior to testing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify to the best of my knowledge that the information contained in this application is current and that falsification of information may subject me 
to measures provided by law and/or college policies. 
 
 
 
Signature          Date 
 
 
Revised June 2010 
 


