
Release Form:

JOINT ADMISSION PROGRAM PARTICIPATION 

I hereby authorize Middlesex County College and particularly the Office of the Registrar     
and the Transfer Office to release any information requested by the New Jersey Institute of 
Technology concerning my Middlesex County College academic transcripts or which is 
pertinent to my admission to NJIT.

Name (print or type)_________________________________________________________

Street Address_____________________________________________________________

City ____________________________________ State __________Zip Code___________

Social Security Number or MCC ID#  ____________________________                                

In which MCC degree program are you (plan to be) matriculated? _____________________

Are you currently attending Middlesex County College?

Yes_____      When did you begin your studies? ___________________________________

No_____      When was your last semester at Middlesex County College?  ______________

Signature of student _________________________________        Date_________________

Submit this completed form to the Transfer Advisor, located in the 

Department of Counseling & Career Services, Edison Hall-100


