
PRINT NAME OF STUDENT 

SEMESTER AND YEAR 

PRINT NAME OF PARENTS 

To: Director, Admissions and Records 

 Northern Marianas College 

 I, ________________________________________________________________ hereby grant permission for 

my/our child, _____________________________________________ to register and enroll at the Northern Marianas 

College (NMC) for the __________________________. 

I / We understand and support this program for it provides valuable knowledge and 

experience in Postsecondary Education. 

I / We will be responsible to provide transportation to and from classes while enrolled at NMC.  

I / We also understand that I am / we are responsible for all tuition fees incurred by my/our child as a 

result of enrollment through the Early Admission Program. 

_________________________________________ 

Parent/Legal Guardian (Print & Sign) 

_________________________________________ 

Date 

_________________________________________ 

Parent/Legal Guardian (Print & Sign) 

_________________________________________ 

Date 

_________________________________________ 

Student Acknowledgement (Print & Sign) 

_________________________________________ 

Date 

A Land Grant Institution accredited by the Accrediting Commission for Community and Junior Colleges and by the Senior Commiss ion for Colleges  

and Universities of the Western Association for Schools and Colleges. 




