ECC I. D. #:______________________________
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HIGH SCHOOL INITIATIVE   PROGRAMS 
(This form is to be completed by high school students wishing to enroll in an Essex County College course(s)
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*Application will not be accepted unless all highlighted areas are filled in. 
Social Security Number ____________________Birth Date ___________   Age ___ Grade ___
Last Name  _________________________________First Name _________________________
Street Address _________________________________________________________________
City _________________________________State________________Zip Code_____________
Home Phone ____________________________________    Sex:  Male_______Female______​​_
Cell Phone _____________________________  e-mail address _________________________
High School:_________________________Projected High School Graduation Date:________
Have you ever taken a course at Essex County College before?  Yes_______No_______ 
Ethnicity:











 
· 01 ____White (Non-Hispanic) 




· 02 ____ Black/African American 
· 03 ____ American Indian/Alaskan Native 
· 04 ____ Hispanic/Latino               
· 05 ____ Asian/Pacific Islander      
· 06 ____ Other ____________________

I certify to the best of my knowledge that all information supplied by me in this application is accurate and complete. 

Applicant’s Signature: ____________________________________ Date:_________________
Guidance Counselor Signature: ____________________________ Date:_________________

Parent or Guardian’s Signature: ____________________________ Date: ________________

Person to contact in case of emergency: ___________________________________________
Day Phone: __________________________ Evening Phone _________________________


OFFICE USE ONLY
Applying for:  _____Fall _____Spring _____Summer I  _____Summer II          Year: 20_______   
Placement Results:_______________​____________​ ECC Course:_____________________________________




Citizenship: 


_____U. S. Citizen


_____Permanent Resident


_____Temporary Resident


_____Employment Authorized


_____Refugee


_____Asylum


_____Temporary Protected Status


_____Other 








