
Date ________________________ 

Last Name______________________________ First name________________________ Middle Initial _____________ 

EMCC ID#_____________________ (if none SS#) Sex M       F Birth Date ________________ 

Mailing Address ___________________________________________________________________________________ 

Street/PO Box       Town  State  Zip 

E-Mail Address ____________________________________________  Cell Phone ______________________________

Home Phone _______________________ Work Phone _____________________________ 

Maine Resident?        U.S. Citizen? If No, what country? _____________________ 

Previous attendance at EMCC?     Previous Name while attending _____________________________ 

Desired Courses Fall  Spring  Summer 

Course Title Course # & Section Credits Location 

Is the course you are taking offered through: 

Concurrent Enrolllment        EMBARK     High School Aspirations 

Ethnicity (optional):         Race (optional):  

I would like someone to contact me about additional opportunities at EMCC:  
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