COCC Bridge to College & Career Program

TURN IN YOUR APPLICATION TO YOUR GED/ELL INSTRUCTOR

Legal First Name:

Preferred Name:

Legal Last Name:

Month of Birth: Please Select Day of Birth: Please Select Year of Birth: Please Select

COCC Student ID Number

Personal Email Address: COCC Email Address:

Mobile Phone Number: May we text you at this number?DYes |:| No
Mailing Address: City/State: Zip Code

Are you currently participating in our STEP program? Yes No

Are you comfortable using a computer to access or complete homework? Yes No

Are you currently employed? Yes No Employer Name:

Which city do you work in? Please Select How many hours do you typically work per week?
Which class are you currently enrolled in? GED Prep ELL

Who is your instructor?

Please Select

Will your instructor recommend you for this program based on your classwork, attendance and participation?

Yes

No

Language Arts

I'm not sure

Please check each box below to indicate what you have successfully completed so far:

Social Studies Mathematical Reasoning Science

GED or High School Diploma




Personal Statement: Please take a few minutes to describe why you are interested in this program and why
you think you should be selected.

Student Signature: Date:

In order for your instructor to complete the last page, please click on the "Email Instructor” button to

the right. This will open your default email and prepare the email to your instructor with this application Email to Instructor

attached. You can edit this email before sending.



FOR INTERNAL USE ONLY

Date/Term entered the ABS Program

CASAS Reading Score

CASAS Math Score

Official GED Tests Already Passed (Check and annotate date passed)

Reasoning Through Language Arts

Social Studies

Mathematical Reasoning

Science

Practice GED Tests With Score of ‘Green’ (Likely to Pass) (Check and annotate date tested):

Reasoning Through Language Arts

Social Studies

Mathematical Reasoning

Science

Notes on Student Attendance:

Notes on Student Motivation/Clarity:

Other Factors:

Instructors: Once your comments are complete on your student's application, please submit using } -
the Email Application button on the right. Email Application
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