
	 	

	
	

 

  
     

 
  

   
 

  
 

     
 

      
 

      
 

  

                                                

   

 
    

 
       

 
             
                

    
                

   
 

 
            

                 
            
        

 

     
 
 
 
 
 

 
 
 
 
 
 

  
 

   

	
	
	

	 	

Conditional Admission Application and Academic Record Release Form
Dual Admission Agreement for Stockton University

** To be considered for the dual admission option, please submit this completed form to the Atlantic Cape
Admissions Office within 90 days of the start of your first semester ** 

Section I: Conditional Application for Dual Admission

Name: ____________________________________________ Date of Submission: ____________________ 


Student ID Number: ________________________________ Date of Birth: _________________________


Atlantic Cape Degree Program: _______________________ Term of Entry: ________________________


Home Address: ____________________________________________________________________________

Street Address Apt. # City State Zip Code

Email Address: ____________________________________ Phone Number: (______)________________

Terms of Conditional Dual Admission:

Admission to Stockton University is contingent upon:

(a)	 successful completion of the A.A., A.S., or A.A.S. degree at Atlantic Cape,
(b) having maintained a 2.5 or better cumulative grade point average at Atlantic Cape in all courses taken at 

Atlantic Cape, while
(c)	 achieving a grade of “C” or better in any program pre-requisites in which the student wishes to matriculate

at Stockton University.

Section II: Academic Record Release Form
This agreement requires Atlantic Cape to provide academic information to Stockton University to determine student 
eligibility for the dual admission option. By completing and signing this form, you are permitting Atlantic Cape to
share academic records containing your contact information, grades, academic warnings, grade point average, and
other information relevant to your progression toward the Associate degree.

Student’s Signature: _______________________________ Date: ________________________________

Admissions Office D Atlantic Cape Community College

5100 Black Horse Pike     Mays Landing, New Jersey     08330-2699


Phone: (609) 343-5000 D Fax: (609) 343-4921 D Web: atlantic.edu/admission


INTERNAL 	USE 	ONLY
Admissions	Rep: 	___________________
Academic	 Program: ________________
Term	 of Entry: 	_____________________




