
Social Security Number:

LAST NAME FIRST NAME MI

ADDRESS

CITY, STATE AND ZIP

COUNTY OTHER NAME IF APPLICABLE

HOME PHONE OR CELL PHONE BUSINESS PHONE E-MAIL ADDRESS

Have you lived at this address for the last six months?    
❑ Yes    ❑ No  If not, where did you live before?

Ethnicity: This information is optional and does not affect admission or placement.
The College collects the following information to meet research and federal reporting requirements.

❑ American Indian ❑ Hispanic ❑ Asian/Pacific Islander
❑ Black, Non-Hispanic ❑ White, Non-Hispanic ❑ Other

Date of Birth / / Intended Starting Semester: Spring 20_____ (Jan-May)
Summer 20___ (May-Aug)
Fall 20 ______ (Sept-Dec)

Program of Study: Check one box from list of majors. Transfer students must select a specific major (not undecided) in
order for a transfer credit evaluation to be done.

Location: I plan to begin my studies at: ❑ Main Campus, Paterson ❑ PCCC Public Safety Academy, Wayne
(Check One) ❑ Wanaque Academic Center ❑ I am mainly interested in on-line classes

Admit Status (check one) ❑ New (First time attending any college) ❑ Transfer Student
❑ Visiting from other college ❑ College Graduate

Do you plan on transferring to a 4-year college after PCCC? ❑ Yes ❑ No

A P P L I C A T I O N  F O R  A D M I S S I O N  –  C R E D I T  C O U R S E S

P A S S A I C  C O U N T Y C O M M U N I T Y C O L L E G E

Mail or bring this application to: Passaic County Community College Admissions Office
One College Boulevard, Paterson, NJ 07505-1179  Phone: (973) 684-6868 • Fax: (973) 684-6778

PLEASE PRINT OR TYPE

Mr. ❑

Ms. ❑

Mrs ❑

Month Day Year

A.A and A.S. Degrees
Business Administration:

❑ Accounting  . . . . . . . . . . . . . . . . . . . . .A.S. 
❑ Computer Information Systems  . . . . . .A.S.
❑ Hotel and Restaurant Management  . . .A.S.
❑ Management, Marketing and Finance . .A.S.
❑ Public Administration  . . . . . . . . . . . . .A.S.

❑ Applied Computer Science  . . . . . . . . . . . .A.S
❑ Health Science  . . . . . . . . . . . . . . . . . . . . .A.S.
❑ Human Services  . . . . . . . . . . . . . . . . . . . .A.S.
Liberal Arts
❑ Communication  . . . . . . . . . . . . . . . . . . . .A.A
❑ Criminal Justice  . . . . . . . . . . . . . . . . . . . .A.A 
❑ Early Childhood Education . . . . . . . . . . . .A.A 
❑ Engineering Science  . . . . . . . . . . . . . . . . .A.S
❑ English . . . . . . . . . . . . . . . . . . . . . . . . . . .A.A.
❑ Exercise Science  . . . . . . . . . . . . . . . . . . . .A.S.

❑ Humanities  . . . . . . . . . . . . . . . . . . . . . . .A.A
❑ Mathematics  . . . . . . . . . . . . . . . . . . . . . .A.S.
❑ Natural Science  . . . . . . . . . . . . . . . . . . . .A.S.
❑ Psychology  . . . . . . . . . . . . . . . . . . . . . . . .A.A.
❑ Sciences  . . . . . . . . . . . . . . . . . . . . . . . . . .A.S.
❑ Sociology  . . . . . . . . . . . . . . . . . . . . . . . . .A.A.
Career Programs
❑ Accounting  . . . . . . . . . . . . . . . . . . . . . . .A.A.S
❑ Banking  . . . . . . . . . . . . . . . . . . . . . . . . . .A.A.S
Computer Information Systems

❑ Microsoft Office Visual Programming . .A.A.S
❑ Network Administration  . . . . . . . . . . .A.A.S
❑ User Support Services . . . . . . . . . . . . . .A.A.S
❑ Web Site Developer  . . . . . . . . . . . . . . .A.A.S

❑ Criminal Justice  . . . . . . . . . . . . . . . . . . . .A.A.S
❑ Corrections Option . . . . . . . . . . . . . . . . . .A.A.S.
❑ Early Childhood Education . . . . . . . . . . . .A.A.S

❑ Electronic Engineering Technology  . . . . . .A.A.S
❑ Fire Science Technology  . . . . . . . . . . . . . .A.A.S
❑ Health Information Technology . . . . . . . . .A.A.S
❑ Interdisciplinary Laboratory 

Science Technology  . . . . . . . . . . . . . . . . . .A.A.S
❑ Medical Laboratory Technology  . . . . . . . .A.A.S
❑ Nurse Education . . . . . . . . . . . . . . . . . . . .A.A.S
❑ Office Systems Technology  . . . . . . . . . . . .A.A.S

❑ Bilingual Option  . . . . . . . . . . . . . . . . .A.A.S
❑ Radiography  . . . . . . . . . . . . . . . . . . . . . .A.A.S

Credit Certificates
❑ Computer Information

Systems
❑ Criminal Justice
❑ Fire Science
❑ Human Services
❑ Legal Office Specialist
❑ Medical Coding

❑ Medical Transcription
❑ Office Occupations
❑ Word Processing

Specialist

Undecided
❑ Matriculated
❑ Non-Matriculated

START
HERE



Residency Information:
Citizenship: ❑ U.S. Citizen ❑ Permanent Resident (enter Alien Registration Number):  A-

❑ Student Visa (F or M-1) ❑ Other please specify: 

Date you entered the U.S. / /

Educational Information: Name of High School

Address of High School

High school graduation date:   
Month Year

If not a HS graduate, where and when did you earn your GED: / /
Location Date

Universities/Colleges Attended: List all universities/colleges you have attended since high school. Official university/col-
lege transcripts and a declared academic program are required if you seek transfer credits or if you are applying to any
health related program.

Name of University/College

City/State Dates Attended Degree Earned

City/State Dates Attended Degree Earned

Student Information:
Country of Birth    
Primary language:
Sex: ❑ M ❑ F
Are you a veteran?  ❑ Yes   ❑ No
Are you interested in EOF? ❑ Yes    ❑ No
Educational Opportunity Fund, (EOF) is an academic and financial
support program for full-time students who show potential to succeed
but who have experienced disadvantages. Please refer to guidelines in
the application packet.

Will you be attending: ❑ During the evening
(check one) ❑ During the day

❑ Both
Would you like to participate in intercollegiate athletics?

❑ Yes    ❑ No

Would you be interested in our Honor’s Program?
❑ Yes    ❑ No

During high school, did you participate in the Science,
Math and Technology College Bound Program at Passaic
County Community College? ❑ Yes    ❑ No

Special Needs Services:  The College serves students 
with learning, sensory or physical challenges.  
To take advantage of these services, you must provide 
documentation and contact the office at (973) 684-6395
prior to making a testing appointment.

Who influenced you to apply to PCCC?
❑ HS Guidance Counselor ❑ Parent/ Family Member
❑ PCCC Admission Staff ❑ Clergy / Spiritual
❑ PCCC Student ❑ PCCC Alumni 
❑ Other

ALL APPLICANTS MUST SIGN HERE
I certify that the information on this application is correct and
true to the best of my knowledge. I understand that the submis-
sion of false information may result in dismissal from the
College. In addition, I understand that upon my enrollment, I
will abide by the policies and regulations of the College.

Signature of applicant:

Date / /

Signature of parent (if applicant is under 18 years of age)

Date / /

No person acting within the scope of his or her authority and responsi-
bility at Passaic County Community College shall discriminate on the
basis of color, age, race, creed, sex, sexual orientation, national origin,
ancestry, disability, marital or veteran’s status.

Month Day Year


