
CAMPUS ADDRESS TELEPHONE DISTRICT
NORTH 11380 N.W. 27th Avenue, Miami, FL 33167-3495 (305) 237-1111 ADMISSIONS
KENDALL 11011 S.W. 104 Street, Miami, FL 33176-3393 (305) 237-2222
WOLFSON 300 N.E. 2nd Avenue, Miami, FL 33132-2297 (305) 237-3333
MEDICAL CENTER 950 N.W. 20th Street, Miami, FL 33127-4693 (305) 237-4444
HOMESTEAD 500 College Terrace, Homestead, FL 33030-6009 (305) 237-5555
INTERAMERICAN 627 S.W. 27th Avenue, Miami, FL 33135 (305) 237-6045

AND
REGISTRATION

SERVICES

Application for Vocational Credit Courses and Programs
PLEASE TYPEWRITE OR PRINT CLEARLY ALL INFORMATION REQUESTED

PERSONAL
INFORMATION é SOCIAL SECURITY

NUMBER

     9FEMALE   9MALE
____________________________________________

AGE                              BIRTH DATE    MO/DAY/YR

____________________________________________
COUNTRY OF CITIZENSHIP

|         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |         |_________________________________________________________________________________________________________________________________________________________________________
LAST NAME FIRST MIDDLE            FORMER NAME

______________________________________________________________________________________________________________________________   _____________   ___________________________
PRESENT STREET ADDRESS CITY        STATE ZIP FOREIGN COUNTRY AREA CODE  DAY PHONE NUMBER

______________________________________________________________________________________________________________________________   _____________   ___________________________
PERMANENT STREET ADDRESS CITY        STATE ZIP FOREIGN COUNTRY AREA CODE              EVENING PHONE NUMBER

_________________________________________________________________________________________________________________________________________________________________________
FULL NAME OF PARENT, LEGAL GUARDIAN, OR NEXT OF KIN (EMERGENCY CONTACT)             RELATIONSHIP

______________________________________________________________________________________________________________________________   _____________   ___________________________
ADDRESS OF ABOVE PERSON CITY        STATE ZIP FOREIGN COUNTRY AREA CODE          PHONE NUMBER

PLEASE PROVIDE THE FOLLOWING RACE/ETHNIC DATA WHICH IS REQUIRED BY THE U.S. DEPARTMENT OF EDUCATION é

9 AMERICAN INDIAN OR ALASKAN NATIVE     9 ASIAN OR PACIFIC ISLANDER     9 BLACK     9 WHITE     IS YOUR ETHNIC HERITAGE HISPANIC? 9 YES     9 NO

PLEASE INDICATE YOUR NATIVE LANGUAGE     9 ENGLISH     9 SPANISH     9 OTHER - PLEASE INDICATE ___________________________________________________________________

CITIZENSHIP STATUS     9 U.S.A.     9 PERMANENT RESIDENT     9 REFUGEE     9 ASYLEE/APPLICANT     9 VISA STUDENT - INDICATE TYPE VISA ___________________________________

IF APPLICABLE, INDICATE ALIEN REGISTRATION NUMBER A ___________________________________________________________________________________________________________________

PREVIOUS EDUCATION é  LIST ALL INSTITUTIONS WITH DATES OF ATTENDANCE é

DATE OF HIGH SCHOOL GRADUATION OR GED ________ ________ OR 9  I AM NOT A HIGH SCHOOL GRADUATE
(MONTH) (YEAR)

I HAVE 9  or  HAVE NOT 9  attended other colleges, universities, technical schools, etc. since high school. List all below or on a separate sheet.

_________________________________________________________________________________________________________________________________________________________________________
COLLEGES, UNIVERSITIES ETC. (Attach separate sheet if needed)        STATE COUNTRY ATTENDANCE DATES    DEGREES OR CREDITS EARNED

ENROLLMENT INTENTIONS FOR COLLEGE CREDIT COURSES é  NEW AND FORMER STUDENTS é

I WILL ATTEND MIAMI-DADE BEGINNING: MONTH_____________ YEAR _____________ INDICATE TERM 9 FALL (AUG.-DEC.) 9 WINTER (JAN.-APR.)
9 SPRING (MAY-JUNE) 9 SUMMER (JUNE-JULY)

CAMPUS PREFERRED 9 NORTH    9 KENDALL    9 WOLFSON    9 MEDICAL CENTER    9 HOMESTEAD    9 INTERAMERICAN

OR INDICATE OUTREACH LOCATION ________________________________________________________________________________ AND SELECT HOME CAMPUS ABOVE

VOCATIONAL CERTIFICATE OR PROGRAM SELECTION é

9 I INTEND TO COMPLETE THE FOLLOWING VOCATIONAL CREDIT PROGRAM __________________________________________________________________________________________
SELECT FROM PROGRAMS LISTED ON REVERSE SIDE         PROGRAM CODE

9 I AM INTERESTED IN SPECIFIC VOCATIONAL CREDIT COURSES ONLY AND DO NOT INTEND AT THIS TIME TO COMPLETE A VOCATIONAL CREDIT PROGRAM

MIAMI-DADE COMMUNITY COLLEGE FULL-TIME EMPLOYEES é

9 I AM A FULL-TIME MIAMI-DADE COMMUNITY COLLEGE EMPLOYEE ______________________________________________________________________________________________
PLEASE INDICATE CAMPUS and DEPARTMENT WHERE EMPLOYED

9 I AM A DEPENDENT OF A FULL-TIME MIAMI-DADE EMPLOYEE ______________________________________________________________________________________________
DEPENDENCY STATUS and          EMPLOYEE’S SOCIAL SECURITY NUMBER

FLORIDA RESIDENT STATEMENT é

9 I certify that I qualify as a Florida resident for tuition purposes and that I have resided in Florida as a permanent resident for the past twelve months or longer.
     I have been a bona-fide resident of ____________________________ County, Florida, since _________________________________

         Month/Day/Year
OR

9 I have not resided in Florida as a permanent resident for the past twelve months.
I DECLARE UNDER PENALTY OF PERJURY PUNISHABLE BY LAW AS A MISDEMEANOR UNDER SECTION 837.06 F.S. THAT THE FOREGOING IS TRUE
AND CORRECT.

GOOD CONDUCT AND CITIZENSHIP é Applicants who have experienced disciplinary problems at educational institutions or with other authorities (not including minor traffic
violations) shall state circumstances on a separate sheet to be included with this application. This information will not necessarily

exclude applicants for admission, will be handled confidentially and will permit counseling assistance to be offered by the college.

I CERTIFY ALL STATEMENTS GIVEN IN THIS APPLICATION ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I AGREE TO
ABIDE BY THE RULES AND REGULATIONS OF MIAMI-DADE COMMUNITY COLLEGE.  I UNDERSTAND THE COLLEGE IS AUTHORIZED TO
OBTAIN FLORIDA PUBLIC SCHOOL RECORDS AND TEST SCORES ELECTRONICALLY, IF AVAILABLE.                                                           

STUDENT SIGNATURE REQUIRED é ____________________________________________________________________________________________________________
                                                                                                                                                                                                               DATE

MIAMI-DADE IS AN EQUAL ACCESS/EQUAL OPPORTUNITY COMMUNITY COLLEGE AND DOES NOT DISCRIMINATE ON THE BASIS OF HANDICAP.



MIAMI-DADE COMMUNITY COLLEGE
VOCATIONAL CREDIT CERTIFICATE PROGRAMS (VCCP)

These Vocational programs are comprised of vocational credit courses. Program length varies depending upon
the complexity of the individual program. The training is focused on preparation for immediate job entry and specific
job titles. Competencies gained upon successful completion of these training programs may result in advanced
placement or specific credit towards an Associate in Science degree. Students interested in these programs should
contact the appropriate campus department for additional information.

DC PG PROGRAM TITLE (CAMPUS)
V 2F Accounting Operations (N, K, W, H)
V AH Architectural Drafting (N, K, W, H)
V PL Bail Bonding (W)
V 3Z Basic X-Ray Machine Operator (M)
V BK Bookkeeping (N, K, W, H)
V 2G Business Administration Operations (N, K, W, H)
V 2I Bus. Adm. Operations (Food Industry Management Option) (W)
V 2H Business Software Applications (N, K, W, H)
V CD Coder Specialist (M)
V CO Commercial Art (N)
V CQ Computer Programming (N, K, W, H)
V 7C Correctional Officer - Dade County (N)
V 7S Correctional Officer - State of Florida (N)
V 8Z Correctional Probation Officer (N)
V 7V Criminal Justice Assisting (N)
V DE Data Entry Operations (N, K, W, H)
V TS Early Childhood Education - (Infant/Toddler Specialization) (N)
V C9 Early Childhood Education - (Pre-School Specialization) (N)
V EY Elderly and Disabled Care Services (N)
V 3Y Electrocardiograph Technology (M)
V 2J Electronic Technology (N, K)
V DI Fashion Design for Industry (K)
V FH Fashion Marketing (K)
V 7Y Fire Fighting (N)
V OC General Office Clerk (N, K, W, H)
V HF Home and Family Management (N, K, W, M, H)
V EX International Marketing (N, K, W, H)
V 3R Insurance Marketing (N, K, W, H)
V 7D Law Enforcement/Day (N)
V LG Legal Secretarial (N, K, W, H)
V MF Mechanical Drafting (N)
V 3X Medical Assisting (M)
V MI Medical Insurance Biller (M)
V 3W Medical Record Transcribing (M)
V OH Occupational Safety and Health Technology (N)
V OF Office Support Technology (N, K, W, H)
V 3U Pharmacy Technician (M)
V 3T Phlebotomy Technician (M)
V GP Printing and Graphic Arts (N)
V 7W Private Security Guard (N)
V PU Public Administration Supervision (N)
V RB Radio Broadcasting (N)
V 2K Real Estate Marketing (N, K, W, H)
V 3S Respiratory Care Technician (M)
V 2L Secretarial Services (N, K, W, H)
V TV Television Production (N)
V 3Q Travel Agency Operations (N)
V 2M Word Processing (N, K, W, H)
V NP Undecided (N, K, W, M, H)

Please consult the college catalog and the Academic Advisement Office at the campus you will attend for program and course details. Campus location codes
(n-North, K-Kendall, W-Mitchell Wolfson New World Center, M-Medical Center, H-Homestead) and program codes (two digits) are indicated next to each program.

Some courses which are required for degrees or certificates may be available at other campuses not listed as offering the entire program or certificate program.
However, students must complete the remainder of their specialized coursework at the campus or campuses listed as offering the complete program.

PROGRAMS AND COURSES ARE SUBJECT TO CHANGE


