
 High School Scholars Program 

ELIGIBILITY REQUIREMENTS 

• $pplicants must be 15 years of age at the time of registration and in their 2nd marking period of
10th grade �sophomore year� in high school.

• $pplicants must complete a High 6chool 6cholars application and obtain proper signatures of approval
from a parent or guardian and a guidance counselor prior to registering for a course.

• $pplicants must meet all pre-requisites for the course selected.  Placement testing may be required for
certain courses.

• Home-school applicants must be 15 years of age at the time of registration and provide a transcript
reflecting coursework equivalent to that of 10th grade.*
*Proof of age and academic department approval may be required.

TUITION AND FEES 

• Courses taken on-campus or on-line during Fall, Spring, and Summer semesters: ����/FRXUVe �non-refundable�

• Courses taken through dual enrollment at a participating high school:  $���/course
Please note the dual enrollment course fee is non-refundable and subMect to change.

*7uition and fees are subMect to change. 

IMPORTANT INFORMATION 

• 6tudents should discuss course selection with a guidance counselor.  7o review course listings, please visit
www.middlesexcc.edu, click on 
$cademics,
 and click 
6earch for classes.


• The placement test and/or official SAT scores are required for certain courses. 6$7 score reports must indicate
student¶s name and scores.

• Students must adhere to MCC’s policies and procedures, as well as abide by MCC’s Student Code of Conduct.
Please visit www.middlesexcc.edu/registrar and review the Code before your course begins.

• 7extbooks are required for the first day of class and can be purchased at Barnes & Noble on-campus.

• *rades for 0CC courses will be recorded on a permanent transcript.  Credit may be transferred to other
institutions by requesting a transcript through :eb$dvisor.

• Completed applications with an inked "6chool 6tamp" may be emailed to .��3DUWQeUVKLSV#PLGGOeVe[FF�eGX
or faxed to ������������. $ raised "6chool 6eal" is to be submitted in-person or mailed.

For more information please call 732.906.2554 or email .123DUWQHUVKLSV@middlesexcc.edu. v�.20

7he High 6chool 6cholars Program provides eligible students the opportunity to earn 
0iddlesex County College credit while still in high school.



**Attach check payable to 
  Middlesex County College 

High School Scholars Program 

Complete all information below:  (Please print clearly.) 

NAME: _____________________________________________________________________________________________ 
Last     First     Middle 

ADDRESS: ___________________________________________________________________________________________ 
Street County 

 ______________________________________ _____________ ___________________________ 
City State Zip code 

PHONE: __________________________________   EMAIL: ___________________________________________________ 

DATE OF BIRTH:    _______________  SOCIAL SECURITY/d/E #:________________________________

HIGH SCHOOL: ____________________________________________   D�� /�#:______________________________

PRESENT GRADE LEVEL: _________  Optional Information 

GENDER: Male Female 

RACE/ETHNIC GROUP 

Hispanic Asian American Indian or Alaskan Native 

Black or African American

Native Hawaiian (or other Pacific Islander) 

White Two or more races 

Course Information Semester:    Fall  Spring  Summer 

 COURSE CODE SECTION #  COURSE TITLE  CREDITS (AUDIT =X) 

For the Student: 
I, _______________________________________, ŚĞƌĞďǇ ŐƌĂŶƚ ĂƉƉƌŽǀĂů ĨŽƌ DŝĚĚůĞƐĞǆ �ŽƵŶƚǇ �ŽůůĞŐĞ ƚŽ ƌĞůĞĂƐĞ ŐƌĂĚĞ͕ 
ĂŶĚ ŽƚŚĞƌ ŝŶĨŽƌŵĂƚŝŽŶ͕ ŝŶ ŵǇ ĞĚƵĐĂƚŝŽŶ ƌĞĐŽƌĚ ƉĞƌƚĂŝŶŝŶŐ ƚŽ ƚŚĞ ,ŝŐŚ ^ĐŚŽŽů ^ĐŚŽůĂƌΖƐ ƉƌŽŐƌĂŵ ƚŽ ŵǇ ƉĂƌĞŶƚ;ƐͿ Žƌ 
ŐƵĂƌĚŝĂŶ;ƐͿ͘
Signature of Student: _______________________________

For the Parent or Guardian: 
I hereby grant approval for      ____________________________________ to enroll in the High School Scholars Program at 
Middlesex County College. 

Print Name: _________________________________ Signature: ____________________________________

For the Guidance Counselor: 
,ŝŐŚ ^ĐŚŽŽů ƐƚƵĚĞŶƚƐ ŵĂǇ ďĞ ĂĐĐĞƉƚĞĚ ŝŶƚŽ Ă ƉĂƌƚͲƚŝŵĞ ;ϴ Đƌ͘Ϳ ƉƌŽŐƌĂŵ ŽĨ ƐƚƵĚǇ ŽŶ ƚŚĞ ďĂƐŝƐ ŽĨ ĂĐĂĚĞŵŝĐ ĂďŝůŝƚǇ ĂŶĚ 
ĞŵŽƚŝŽŶĂů ŵĂƚƵƌŝƚǇ ĂƐ ĂƚƚĞƐƚĞĚ ďǇ Ă ƐƚƵĚĞŶƚΖƐ ŐƵŝĚĂŶĐĞ ĐŽƵŶƐĞůŽƌ͘  /Ĩ ǇŽƵ ƐƵƉƉŽƌƚ ƚŚŝƐ ŝŶĚŝǀŝĚƵĂůΖƐ ĂƉƉůŝĐĂƚŝŽŶ͕ ƉůĞĂƐĞ ƐŝŐŶ 
ďĞůŽǁ͘

sĞƌ͘ϵ͘ϮϬ

_____________________________________ 
Print Name

______________________________________ 
^iŐnatƵre
Students with disabilities may access accommodations through the College’s Disabilities Services Office.  Please call 732.906.2546 to self-identify and request 
a Disability Services application and procedures.  Please note Disability Services at the collegiate level differ greatly from High School; the IEP is not applicable. 

 School stamp required

�ĂƚĞ
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