NAVY COLLEGE PROGRAM
DISTANCE LEARNING PARTNERSHIP
STATE COLLEGE APPLICATION FOR ADMISSION

Higher Education.

For Adults with ngher Expectations. Mall to: Thomas Edlson State College
Office of Admissions
F Attn: NCPDLP

Phone: (888) 442-8372 e Fax: (609) 984-8447
O E-mail: info@tesc.edu ® Web site: www.tesc.edu

e 19 101 W. State St.
\ ‘ Trenton, NJ 08608-1176
a (4

PLEASE COMPLETE ALL INFORMATION.
REFER TO THE INSTRUCTIONS FOR COMPLETING THE APPLICATION.

Source Code

[A920 - For Office Use Only]

SECTION 1: GENERAL INFORMATION

Mr. | Last Name First Name Ml Suffix
Mrs.

Ms.

Former Name Date of Birth: Mo/Day/Yr Social Security # (required)
Mailing Address (street, apt.) City State Zip
Home Telephone (include area code) Business Telephone (include area code)

E-mail Address

SECTION 2: EDUCATIONAL/MILITARY INFORMATION

A. Do you have a high school diploma or General Education Diploma (GED)? QYES O NO

B. Military Occupation (NER)

C. Permanent Duty Station

D. Name of Navy College Counselor or Office (ESO)

E. Navy College Office Address

F. Are you areservistz [ YES 1 NO

Please write the degree(s) you wish to pursue based on your Navy occupation.
(See Pages 2 and 3 for more information.)




SECTION 3: DOCUMENTS

(All documents may be sent from Navy College Office with this completed application and payment.)

College/University
Transcripts/Military Documents Credit Degree Received
Licenses and Certificates Location Dates Attended Hours and Date

Section 4: Federal, State And Institutional Reporting Data
As an Affirmative Action/Equal Opportunity Employment institution, Thomas Edison State College prohibits dis-
crimination in its policies, practices and procedures, but is required to submit statistical data on the composition
of its student body. This information will not be used for admissions purposes.

Sex: [ Male [ Female

Ethnic Background (check one):

[ 07 Black or African-American J 04 American Indian or Alaskan Native [ 06 Other (please specify)
(d 02 Hispanic or Latino 1 05 White

1 03 Asian [ 08 Native Hawaiian or other Pacific Islander

SECTION 5: SIGNATURE AND DATE
| hereby certify that the above statements are true and correct to the best of my knowledge. | understand that the
submission of false information may result in dismissal from the College. | also understand that by enrolling in the
Navy College Program Distance Learning Partnership, | am required to register for 18 credits from the College for a
baccalaureate degree or 9 credits for an associate degree.

Signature Date

Enclosed payment must be submitted in U.S. dollars. FEE IS NONREFUNDABLE.
Amount: $75 O Check [ Money Order [ American Express VISA [ MasterCard 1 Discover

Name (as it appears on credit card)

Card Number Expiration Date (Month/Year)

Signature Date




