
A $30 application fee, which is non-refundable, must accompany this application. 
Quincy College does not accept application fee waivers. 

Student	 ______________________________________________________________________________________________________________________________
Information	 First Name					     Middle Name		

	 ______________________________________________________________________________________________________________________________
	 Last Name 					     Social Security Number

	 ______________________________________________________________________________________________________________________________
	 List other names that may appear on documents

	 ______________________________________________________________________________________________________________________________

Contact Info	 ______________________________________________________________________________________________________________________________
	 E-mail						      Home Phone

Permanent	 ______________________________________________________________________________________________________________________________
Mailing Address	 Number	 Street/PO Box					     Apartment Number 

	 ______________________________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________________________
	 City					     State			   Zip	 Country 
	

Demographic	 _______/_______/_______ (Month/Day/Year)     Gender: ❏ Male    ❏ Female 
Info	 Date of Birth

Ethnic Group	 Are you of Hispanic or Latino descent?    ❏ Yes    ❏ No
(optional)

	 What is your race? Please check all that apply.
	 ❏ White    ❏ Native Hawaiian or other Pacific Islander    ❏ Black or African American
	 ❏ American Indian or Alaska Native    ❏ Asian    ❏ Other, please specify: _______________________________________

Citizenship	 Are you a U.S. Citizen? 
	 ❏ Yes    ❏ No, I am an immigrant or permanent resident. Please specify country of citizenship

	 ______________________________________________________________________________________________________________________________

	 ❏ No, I am here on a VISA. Please specify VISA type ____________________________________________________________

	 and country of citizenship __________________________________________________________________________________________________

	 Students must submit a copy of their Visa/Immigration card. 	
This school is authorized under federal law to enroll non-immigrant alien students.

	 Is English your native language? ❏ Yes    ❏ No

Previous QC	 Have you ever attended Quincy College before? ❏ Yes    ❏ No
Attendance

Plans for Study	 What is your educational goal at Quincy College? Check only one.
	 ❏ Complete an Associates Degree at Quincy College
	 ❏ Complete a Certificate at Quincy College
	 ❏ Complete an Associates Degree, then transfer to a 4 year institution
	 ❏ Take some courses, then transfer
	 ❏ Acquire some job related skills
	 ❏ Personal interest

High School	 Did you graduate from high school or did you receive a high school equivalency certificate (GED)?

	 ❏ High School Graduate    Year _______________________________________

	 ______________________________________________________________________________________________________________________________
	 Name of School				    City				    State

	 Did you graduate from a Tech Prep Program? ❏ Yes    ❏ No

	 ❏ GED Recipient	 Year __________________________	 Location _______________________________________________

Post-Secondary	 Have you attended any other college, university, institute, or English Language program? 
Education	

	 ______________________________________________________________________________________________________________________________
	 Name of School #1 				   Major 		  Credits/Degree earned 

	 ______________________________________________________________________________________________________________________________
	 Name of School #2				   Major 		  Credits/Degree earned 

	

Quincy College Use: 

Application Received

___________________________

Application Fee Received

___________________________

Student ID #

___________________________

For Quincy Campus:
Quincy College 
Admissions Office
150 Newport Avenue Ext.
Quincy, MA 02171 
phone: 617-984-1710 

800-698-1700
fax: 617-984-1794
www.quincycollege.edu 

For Plymouth Campus:
Quincy College 
Admissions Office
36 Cordage Park Circle
Suite #228
Plymouth, MA 02360
phone: 508-747-0400
fax: 508-747-8169
www.quincycollege.edu

Quincy College Admissions Application



Quincy College Admissions Application, page 2

Semester of Interest:    ❏ Fall    ❏ Winter     ❏ Spring    ❏ Summer 

Year of Interest:    Year ______________________________ 

Schedule Interest:    ❏ Full time    ❏ Part time     ❏ Days    ❏ Evenings 

Campus Interest:    ❏ Quincy Campus    ❏ Plymouth Campus    ❏ Undecided

Associate Degree Programs
❏	 Accounting
❏	 Business Management
❏	 Business Transfer
❏	 Clinical Laboratory Science+*
❏	 Computer Administrative Support
❏	 Computer Science
❏	 Criminal Justice Transfer: 

Concentration in
❏	 Criminal Justice
❏	 Law Enforcement

❏	 Early Childhood Education
❏	 Elementary Education Transfer
❏	 Exercise Science/Personal 

Training+*

❏	 Fine Arts: Concentration in
❏	 Drama
❏	 Music
❏	 Visual Arts

❏	 Fire Science Technology
❏	 General Studies
❏	 Healthcare Administration
❏	 Human Services
❏	 Human Services Transfer
❏	 Liberal Arts: Concentration in

❏	 Behavioral Science
❏	 English
❏	 History/Government
❏	 Humanities
❏	 Mathematics
❏	 Mathematics/Science
❏	 Natural Science
❏	 Psychology
❏	 Social Sciences
❏	 Sociology

❏	 Paralegal Studies
❏	 Registered Nursing*

Certificate Programs
❏	 Accounting+
❏	 Computer Science
❏	 Early Childhood Education
❏	 Exercise Science/Personal 

Training*
❏	 Healthcare Administration
❏	 Paralegal Studies
❏	 Phlebotomy*
❏	 Practical Nursing*
❏	 Surgical Technology*

+Pending Final Approval
*Allied Health Programs

Certification: I certify that the information I have submitted here is complete and accurate to the best of my knowledge, 
and if accepted, I agree to observe the financial, academic, and social regulations of Quincy College. I further certify 
that no one has completed this application on my behalf. Further, I understand that in accordance with the laws of 
the Commonwealth of Massachusetts, I am required to provide an official copy of my High School Transcript or GED 
Certification; and if I am a full-time student, an official immunization form. 

_______________________________________________________________________________________________________________________________________________

Signature of Applicant				    Date 			   2008-2009

Quincy College is an academic community dedicated to openness, tolerance and respect. Our doors and programs are open to all students and employees 
without regard to age, race, religion, sex, marital or parental status, national origin, veteran status, physical or mental disability or sexual orientation. The 
College does not discriminate in its education programs or in admissions to, access to, treatment in, or employment in its programs and activities. Quincy 
College strives to not only meet, but exceed all Federal, State and Local statutes governing equal opportunity and inclusion. All questions, concerns, or 
complaints regarding the College’s Affirmative Action/Title VI or Sexual Harassment/Title IX policies should be forwarded to Lorri Mayer, Executive 
Director of Human Resources, 24 Saville Avenue, Saville Hall 211, Quincy, MA 02169 or by calling 617-984-1768 or at lmayer@quincycollege.edu. Inquiries 
regarding services for students with disabilities or student concerns or complaints regarding Sections 503/504 of the Rehabilitation Act of 1973 or the 
Americans with Disabilities Act of 1990 should be forwarded to Susan Bossa, Executive Director of Student Support Services/ADA Coordinator, 150 
Newport Avenue Ext., Quincy, 02171 or by calling 617-984-1656 or at sbossa@quincycollege.edu. Quincy College is in full compliance with MGL, Chapter 
269 Section 17, 18, and 19 and hazing is prohibited in Quincy College. Please refer to College Policy 6-12 on the website or in the College catalog.

The Quincy College Security Report is available online or a hard copy can be requested via e-mail from whall@quincycollege.edu. 

Health Insurance
By Massachusetts state law, some students who register for college courses may be required to purchase health insur-
ance if they are not covered by a comparable health insurance policy. Many students may already have comprehensive 
health insurance. 

All students who are enrolled in 9 or more credits in the Fall or Spring semester, or who plan to enroll in 9 or more credits 
in a semester (generally 3 courses), are required to have basic health insurance. By law, Quincy College automatically 
charges all students who are registered for 9 or more credits with this health insurance fee. If a student has comparable 
health insurance (most HMO and PPO plans qualify), then the student must complete a waiver online for the College to 
remove these charges from the student’s account. If you have any questions, please contact the Quincy College Business 
Office at 617-984-1630. 

Note: The Massachusetts Free Care Program (Free Care) is not acceptable as qualified student health insurance.
Student Health Insurance Waivers must be submitted online at www.universityhealthplans.com.

Program Choice: 
Please check one only. 
All students must select 
a program, regardless of 
course load. If you are 
undecided, please check 
“General Studies.”

*	Allied Health programs 
require completion of an 
Allied Health Application.


