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DUAL ENROLLMENT APPLICATION 
Name:    ______________________________ _______________________________________ _________________________ 

Last                                                    First                                        Middle 

Address:  ______________________________________________________________________________________________ 
 House #  Street                                                       Apt.                                    County 

   _________________________________ ____________________ _____________     ________________________ 
     City        State                                  Zip Code     Phone:   Home             Cell 

  DOB: ____________     Social Security/TIN#: _________________     High School:   _________________________________ 

  High School Email:   ______________________________________        Grade level: __________     Expected Grad Year:  _______   

 (Returning Participants) MC ID# ___________________ 
______________________________________________________________________________________________ 
COURSE INFORMATION 
MC Course Code     Teacher Name      Course Title   # Credits 

To be completed by the student (please initial next to each statement). Please affirm the following: 
______ I confirm that I have selected the correct courses for my dual enrollment registration.  I acknowledge that an incorrect or 
………………duplicate registration may result in a drop or withdrawal (W) grade and my tuition is non-refundable. 
_______ I understand that submitting my registration application is a commitment to paying for my courses. 

_______ I confirm that my parent/guardian is aware and approves of my registration for dual enrollment. 

By typing your full name below, you are confirming your intent to participate in the dual enrollment program and 
agree to abide by the academic/financial policies of Middlesex College. 

Student signature: _______________________________________________________ Date: _________________ 

To be completed by the parent or guardian: 
By typing your full name below, you hereby grant approval for your child to participate in the dual enrollment 
program at Middlesex College. 

Parent/guardian signature: _______________________________________________ Date_________________ 

Optional Information  

Gender: Male______ Female______  

Race/Ethnic Group:   Hispanic_____  Asian______ Black/African American______ White______ 

Native Hawaiian (or other Pacific Islander) _____              American Indian or Alaskan Native_____ 

How did you learn about Dual Enrollment?: ___________________
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