
Use this form to obtain approval from your college
to take classes at PCCC!

VISITING STUDENT FORM

Student Name ___________________________________________________

Social Security # _________________________________________________

The above named student has permission 

from  __________________________  (College)

to enroll in the following course (s) for the ____________________ semester:

_____________________________________________________
(name of course)

_____________________________________________________
(name of course)

_____________________________________________________
(name of course)

______________________________
College Official Signature          

______________________________
Date                          

Passaic County Community College

Visiting Student Form


