
MACOMB COMMUNITY COLLEGE

UPDATE FORM

STUDENT I.D. NUMBER (IF KNOWN)	 DATE OF BIRTH

New students to Macomb are required to complete the Application for Admission form. Current and former students can use this 
form to update the information below.

Please Note: A copy of your driver’s license (both sides) or Michigan photo ID must accompany this form as proof of residency.

If you have any questions, please contact the Enrollment Office at 586.445.7225.

I plan to enroll starting:	  Fall (August/September)	________  Winter (January)	________  Spring/Summer (May/June)	_______
	 	 YEAR 	 YEAR	 YEAR

NAME  LAST	 FIRST	 MIDDLE	 FORMER LAST NAME

ADDRESS (HOME)

CITY			   STATE	 ZIP		  COUNTRY

COUNTY

SCHOOL DISTRICT (IN WHICH YOU CURRENTLY RESIDE)	

PHONE WITH AREA CODE  (HOME)	 (BUSINESS)	

CELL		  (EMERGENCY CONTACT NAME & PHONE WITH AREA CODE)

EMAIL ADDRESS

If it has been more than two years since you attended Macomb, you are required to update your program.

PROGRAM CHOICE

Students needing assistance in changing or updating their program should contact the Counseling and Advising Office at either 
Center Campus, G-131, 586.286.2228 or South Campus, H-320, 586.445.7211.

Have you attended another college or university?   Yes   No
If yes, please list in chronological order all colleges and universities you have attended or are now attending:

NAME OF INSTITUTION	 CITY	 STATE	 MONTH/YEAR	 MONTH/YEAR

SIGNATURE		  DATE
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