
Legal Last Name           Legal First Name           Legal Middle Initial          

Preferred/Chosen First Name        

Address             City         State        Zip     

Home Phone         Cell Phone         Email address         

Date of Birth (MM/DD/YYYY)         High school student is currently attending       

V#         Have you attended Massasoit Community College before?    Yes    No      If yes, when?       

Gender    Male    Female
Please note that Massasoit is required by federal guidelines to report a student’s legal gender.

Do you consider yourself to be Hispanic/Latino?    Yes    No

Please select one or more of the following that best describes you:
 American Indian/Alaska Native      Asian
 Black/African American      Cape Verdean
 Haitian      Native Hawaiian/Pacific Islander
 White/Caucasian 

 Fall _______ (year)      Spring _______ (year)      Summer _______ (year)

CRN COURSE/SECTION COURSE TITLE CREDITS

For Office of Early College Access use only.

Please be advised that ceasing to attend a class DOES NOT constitute 
a withdrawal. If the proper withdrawal form is not completed, a 
grade of F (failure) will be recorded.

Student Signature                Date                                                

www.massasoit.edu     earlycollege@massasoit.mass.edu

EARLY COLLEGE REGISTRATION FORM

Brockton Campus Canton Campus Middleborough Center
One Massasoit Boulevard 900 Randolph Street 49 Union Street
Brockton, MA 02302 Canton, MA 02021 Middleborough, MA 02346

OFFICE OF EARLY COLLEGE ACCESS

ECA Office

 I acknowledge that by checking this box and providing my signature in an electronic format, I affirmatively consent to completing and signing the College’s Registration Forms and all forms related thereto
electronically. By doing so I further consent to be bound by all College policies and procedures associated with the Registration process to the same extent as if I provided a hard signature. I understand that the
information contained in the Forms will be transmitted to Massasoit Community College and the College may use this information for other College business-related purposes. I understand that the option to
receive, complete and sign a paper version of these Forms is available to me. I also understand that I have the right to receive a paper version of any Form I complete and sign electronically by requesting the
paper version from Massasoit Community College by calling 508-588-9100 x1949.
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