
I also acknowledge by my signature I understand the College is collecting my social security number for the purpose of complying with federal and state statutes related to employment, financial 
and academic assistance, and inter-institutional articulation or transfer, and that the College may disseminate that information in some communications with outside organizations, while taking 
precaution to safeguard use of the number. I also understand that should I choose not to have my social security number transmitted to the Internal Revenue Service (IRS) in response to Hope/Lifetime 
Learning Tax Credit reporting, I face the possibility of a fine of $50. 

The Board of Trustees of Miami Dade College affirms its equal opportunity policy in accordance with the provisions of the Florida Educational Equity Act and all other relevant state and federal laws, 
rules and regulations. The college will not discriminate on the basis of race, color, ethnicity, religion, sex, age, national origin, marital status, sexual orientation, gender identity, genetic information, 
or against any qualified individual with disabilities in its employment practices or in the admission and treatment of students. Recognizing that sexual harassment constitutes discrimination on the 
basis of sex and violates this Rule, the college will not tolerate such conduct. Should you experience such behavior, please contact Dr. Joy Ruff, Director of Equal Opportunity Programs at (305) 237-
0269; by mail at MDC Kendall Campus, 11011 SW 104th Street, Room 1107, Miami, FL  33176; or by e-mail to jruff@mdc.edu. 

APPLICATION 
All information must be completed. 

 
   

STUDENT Demographic Information 

NAME  Last                                                            First                                                  MI                 Suffix (i.e., Jr)              

Address                   

City                                      State             Zip Code                       E-Mail                                 MDCPS ID: _________ 

Date of Birth    Social Security #     MDC ID____________ Gender   Female   Male 

Ethnicity  White, Non-Hispanic Origin   Black, Non-Hispanic Origin   Hispanic 
   American Indian or Alaskan Native  Asian or Pacific Islander   Other or Multi-Cultural 
Do you plan to go to college?   Yes    No Are Interested in Dual Enrollment?  Yes    No   
                                   
SCHOOL Information 
Name                               School #        County              County/District #         

Grade Level     Grade Point Average     Has the student ever been retained (not promoted)?   Yes    No 

Does the student have a disability?   Yes    No     If “Yes”, Special Education program       
Has the student been suspended or expelled from a school?  Yes    No 
Was the student absent for more than 21 school days last year?  Yes    No 
Has the student participated in a Dropout Prevention Program?  Yes    No If “Yes”, program      
 
FAMILY & HOUSEHOLD Information 

Number of people living in the household      Last year’s total family income $    
Did the applicant receive free or reduced price lunch last year?         Yes    No 
Did the applicant’s family receive any public assistance last year (TANF, SNAP, housing, Medicaid, etc.)?  Yes    No  

If “Yes”, indicate type            

Parent/Guardian Name  Last                                                  First                                      MI              Suffix (i.e., Jr)             

 Relationship to Student                                                                                     Lives with student   Legal Guardian 

Address                   

City                                                   State             Zip Code                       E-Mail        

Cell (              )               -                        Home (              )               -                        Work (              )               -                       
 
First Time in College (FTIC) Information 
Mother  Highest Level of   Doctorate/Professional Degree  Master’s Degree   Bachelor’s Degree 
Education Completed   Associate’s Degree    High School Diploma or GED  

 No High School Diploma or GED  Other                                                                       

Father  Highest Level of   Doctorate/Professional Degree  Master’s Degree   Bachelor’s Degree 
Education Completed   Associate’s Degree    High School Diploma or GED  

 No High School Diploma or GED  Other                                                                       

I attest that all of the information provided on this form is true.  I will support CROP and participate in CROP activities. 

Applicant Signature:          Date:      

Parent/Guardian Signature:         Date: ______________________ 

CROP Office Use Only 
 FSA  Scores   Reading                      Writing                      Science                      Math                          

 Most Recent Test Taken  Year       Year       Year       Year       
 End of Course Assessments  Algebra 1                      Biology 1                      Geometry                      

 Most Recent Test Taken  Year       Year       Year       

mailto:jruff@mdc.edu

