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Request to Re-Enroll 
Who should fill out this form? 

 Students who have not attended CCM during the past 24 months AND

 Students who are not a CCM graduate

Please Print: 

Student Name _____________________________________________ Date of Birth____________________ 

Student CCM ID # ____________________________ Last Year/Term at CCM _________________________ 

Address____________________________________City_________________State_________Zip__________ 

Is this a new address?               Yes, please update my records                     No, my address has not changed 

County of Residence _____________ (changes to Morris County for tuition purposes must be processed through the 
Office of Student Development and Enrollment Management, SCC 132) 

Cell Phone ___________________________________ 

Personal Email Address ________________________________________________________________ 
You will be notified via this email address when your request has been processed. 

Was your name different when you attended CCM?  
Yes, I need my records updated (I have attached legal documentation such as a court decree or 

  driver’s  license) 
No, my name has not changed since my last enrollment at CCM 

I plan to re-enroll in: Fall Spring Summer  Winter   Year ___________ 

My major will be: _____________________________________________ 
I understand I will be following the current curriculum check sheet and depending on when my courses were taken, 
some of them may not be applicable/transferrable.  

Student Signature _________________________________________________Date _____________________ 
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