
 
Academic Access Program Application 

 

 
 
 

Students must first be academically accepted to MMC after applying through the Office of Admissions. 

Students must submit a psychological evaluation, within the last three years and the Academic Access 

application to be reviewed by the Program.  
 

Date of Expected Entry ____________   
 

                                                                                                                                                                           MMC ID #_____________________       

STUDENT INFORMATION 
 

 
Last                                                                                      First                                                     Middle Initial                       Maiden Name (if any) 

 

 
Address                                                                                                                                            Apartment # 

 

 
City                                                                                                        State                                                                               Zip 

 

 
Home Phone                                                                                          Cell Phone                                                                            Email 

 

 
MOTHER/GUARDIAN INFORMATION 

 

 
Last                                                                                      First                                                     Middle Initial 

 
 

Address                                                                                                                                            Apartment # 
 

 
City                                                                                                        State                                                                               Zip 

 

 
Home Phone                                                                                          Cell Phone                                                                      Email 

 

 
Employer:                                                                                              Work phone: 

 
FATHER/GUARDIAN INFORMATION 

 

 

Last                                                                                      First                                                     Middle Initial 
 
 

Address                                                                                                                                            Apartment # 
 
 

City                                                                                                        State                                                                               Zip 
 
 

Home Phone                                                                                          Cell Phone                                                                      Email 
 
 

Employer:                                                                                              Work phone: 

 
*Students with learning disabilities not accepted into the Academic Access Program may still receive accommodations. 

 

 

Write a personal statement (about 150 words on back of this sheet) of your strengths, interests, possible major 

and thoughts about the ways you feel this program may provide the most help to you. 
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