Individual Enrichment
Program Summer Session
APPLICATION FORM

MASSACHUSETTS COLLEGE OF LIBERAL ARTS Office of Admission 375 Church Street North Adams, MA 01247
www.mcla.edu 800 969 MCLA 4136625410 413662 5179 admissions@mcla.edu

You must be available and willing to participate in the four-week residential Summer Session, June 27 - July 28, including the third

Orientation Program, June 28 - 29. Space is limited. For priority review, please return this form by Friday, March 16, 2012.

Please print all information clearly.

Social Security Number:* -

*Required by U.S. Department of Education for Student Support Services programs; SS numbers are not disclosed/available to any other entities.

Today’s Date: Date of Birth: / / Gender: (1 Male [Female
LAST NAME FIRST NAME M.1.
PERMANENT ADDRESS
CITY/TOWN STATE ZIP CODE
TELEPHONE: HOME CELL PHONE (OR ALTERNATE DAYTIME PHONE)

EMAIL
HIGH SCHOOL
GUIDANCE COUNSELOR'S NAME GUIDANCE COUNSELOR'S PHONE NUMBER

Have you submitted your MCLA application? 1 Yes T No  Date submitted:

Have you completed the FAFSA form? 1 Yes [ No The MCLA Financial Aid form? [ Yes  No

What is the best day and time to reach you to schedule a half-hour phone interview?

Please also indicate the best phone number to use:

Ethnic Background:

Is English your primary language? O Yes [ No If no, how long have you studied English?

1 | have enclosed a paper from a senior English class that was submitted, graded, and returned to me.

Please Note: Graded paper sample must be received before final review of your Summer Session application can be made.



Eligibility Information

Do you have a documented physical disability? dYes dNo
Will you request accommodations for this disability? [ Yes [ No

Do you have a documented learning disability? dYes dNo

Will you request accommodations for this disability? 1 Yes [ No

If the eligibility category (for free tuition) you wish to declare is based upon a documented disability, you must enclose
documentation of your disability with this application to the Office of Admission.

Family and Income Information
Living with: [ Parent(s) [ Guardian [ Independently 1 Homeless O Foster Child

Total number of people in your household:

Please check the box next to your family’s taxable income. For example, if your family's taxable income is $32,000 per year,

then you would check the box next to $27,796 - $33,525 because your family's income falls within this range.

1 $0 - $16,335 1 $27,796 - $33,525 (1 $44,986 - $50,715
1 $16,336 - $22,065 1 $33,526 - $39,255 1 $50,716 — $56,445
1 $22,066 - $27,795 1 $39,256 — $44,985 (1 $56,446 or more
PARENT/GUARDIAN NAME PARENT/GUARDIAN NAME
HOME ADDRESS HOME ADDRESS
CITY/TOWN STATE ZIP CODE CITY/TOWN STATE ZIP CODE
HOME TELEPHONE WORK TELEPHONE HOME TELEPHONE WORK TELEPHONE
CELL PHONE EMAIL CELL PHONE EMAIL

Does your father/guardian hold a bachelor’s degree? 1 Yes [ No

Does your mother/guardian hold a bachelor’s degree? [ Yes [ No

My signature below indicates that all of the information provided in this application and on associated papers is

complete and accurate to the best of my knowledge.

Signature Date

Information on sex, age, marital status, ethnic origin, and disability is optional. It is collected for compliance reports in connection with federal regulations pursuant to the Civil Rights Act of
1964, Executive Order 11246 as amended by the Executive order 11375, and Title IX of the Education Amendments of 1972 and Part 86.45 C.F.R.. This is a voluntary action to overcome
effects of limited participation. Information will be kept confidential. Refusal to furnish such information will not be used to discriminate in admission or in participation in any of the educa-
tional programs offered at MCLA.

M( :LA MASSACHUSETTS COLLEGE 375 Church Street 800 969 MCLA
OF LIBERAL ARTS North Adams, MA 01247 admissions@mcla.edu www.mcla.edu



