Application for the Summer Italian Immersion Course

an offering of Early College Program at Montclair State University

Mail your completed application to: Undergraduate Admissions, Early College OR scan and email your completed application to:
Program, Montclair State University, 1 Normal Ave, Montclair NJ, 07043 earlycollege@montclair.edu
You must also submit a letter of recommendation from your current Italian teacher attesting to your level of preparation (academic ability, maturity,
personal qualities) and grades in your Italian classes. The recommendation must be sent directly by your teacher to earlycollege@montclair.edu.
PART A - Student Information
Social Security Number:
First Name: Middle Initial: Last Name:
Birth Date: (MM/DD/YYYY) Email:
Address Line 1: Address Line 2:
City: State: Zip Code: Country: (if other than U.S.)
Primary Phone Number: Secondary Phone Number:
Sex : [Imale Ethnicity: NJ Resident: County of Residence:
__________________________ I;'_EE'H?_'?_______(s_e_eb_e_lp_w)____________________(Y_e_s_-_R,_N_Q-_Nl__________________________(s_ee_bel_czw)__
Ethnic Codes: i County Codes: 011=Cumberland 021=Mercer
I=American Indian or Alaskan Native L=Latin American ! 001=Atlantic 013=Essex 023-Middlesex
O=Asian or Pacific Islander M=Mexican American i 003=Bergen 015=Gloucester 025=Monmouth
B=Black not of Hispanic Origin P=Puerto Rican i 005=Burlington 017=Hudson 027=Morris
C=Cuban American W=White, not of Hispanic 1 007=Camden 019=Hunterton 029=0cean
H=Hispanic X=Other + 009=Cape May 033=Salem 035=Somerset
E 031=Passaic 039=Union 041=Warren
! 037=Sussex 099=0ut of State
Have you ever been convicted of a crime? D Yes D No
Name of High School: Town:
Guidance Counselor: Phone:
Parent Name:
Information: Egmail: Phone:
PARTB
Please read the following information and sign and date the form
| understand that registering for courses as a visiting student does not guarantee admission to Montclair State University. If | wish to become
an undergraduate degree candidate at Montclair State University, | must file a formal application for admission with the Office of
Admissions. As a visiting student, | understand that | am subject to all policies, procedures, and regulations of Montclair State University. The
information | provide and attest to herein is true and accurate. If under 18, parent/guardian signature required.
Legal Signature: Date:

Ei MONTCLAIR STATE This program is proudly offered in association with the Italian Program

(Department of Spanish and Italian), with the sponsorship and organization of the
UNIVERSITY Inserra Chair in Italian and Italian American Studies at Montclair State University,
and the support of IACE (Italian American Committee on Education), New York




