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Central Connecticut State University

Application Form

Connecticut Technical Education Course Offerings

Please include with this application:

( $25 fee

Admission requested for
(Fall
(Spring     _______Year

Last Name _______________________________________________________________________________

First Name ___________________________________  
Middle Initial _________

CCSU ID or Social Security Number (if new student)_________________________________________

Street Address____________________________________________________________________________

City ________________________________________
State
_______   Zip Code ___________________

Home Telephone ____________________________ Email ______________________________________

Employer (School name if applicable) ____________________________________________________

Trade area_________________________________Work Telephone _____________________________ Date of Birth  _______________________________

Educational Status: 

(Graduate (Bachelor’s Degree or higher)   

(Undergraduate (Less than Bachelor’s Degree)

         Sex:

(Male
(Female

Veteran Status: 

(Yes

(No

     CT Resident: 

(Yes

(No

        US Citizen: 

(Yes

(No    
If no, type of VISA:
_________________   






            Country of Origin:    _________________

Race:  (This information is requested for statistical purposes only; response is optional.)


(American Indian or Alaskan Native
(Asian or Pacific Islander


(Black – Non-Hispanic


(Hispanic


(Puerto Rican



(White

I pledge myself to comply, in good faith, with all the rules and regulations of the University. I realize that any misleading information given by me on this application may cause my dismissal.

Signature of Student






Date

Mailing Address:
CCSU/Continuing Education

111 Willard Hall 

1615 Stanley Street

New Britain, CT  06050

860.832.2256
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