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(Please print with pen) 
 
Name of Student: ________________________________________________________________ 
                              (Last)                                          (First)                                      (MI) 
 
Social Security Number:   ______________     __________        ____________________________ 
 
 
Age: __________ Date of Birth: ________________Gender:  Male_______  Female____________ 
 
*Race/Ethic Background:  American Indian or Alaskan Native____Asian or Pacific Islander_____ 
 
                                     African-American______Hispanic________White_______Other__________ 
 
Name(s) of Parent/Legal Guardian: __________________________________________________ 
 
 
Home Address: ___________________________________________________________________ 
                            Street                         City                          State                                   Zip Code   
 
Home Phone:_________________Parent E-mail Address________________________________ 
 
 
Parent cell phone _______________ Business Phone (m) _____________ (f) _________________ 
 
 
Person to contact in case of emergency____________________________Phone______________ 
 
 
Current School Attending___________________________Current grade_____________________ 
 
  
Entering Status:   Junior______  Senior______ Method of  Transportation____________________ 
 
 
Does the student currently receive special education services? _________ If so, what:__________  
 
I agree that my student must make a commitment of effort and time to be successful.  I understand that 
MMC operates on a college campus and students are expected to behave accordingly.  I understand that 
students unwilling or unable to continue studies and required extra curricular activities including career 
field studies, job shadowing, internships, and dual credit courses will be referred back to their home high 
school.  I understand that any academic, attendance, or behavior problems will result referring the 
student back to his/her home high school.  I acknowledge that all information is accurate and complete 
as stated within this application. 
 
__________________________________    __________________________________     _____________ 
Parent/Legal Guardian Signature  Student’s Signature                  Date 
 
*Voluntary information used to comply with federal reporting and gram evaluation reporting that has no 
effect on admission to Midlands Middle College. 

Application for Admissions to 
Midlands Middle College 

Midlands Technical College, Airport Campus 
Ai t



Midlands Middle College 
Airport Campus of Midlands Technical College 

 

Counselor Recommendation 
 
Student’s Name ____________________________________________________________________________ 
    Last    First     Middle 
 
Student’s Address __________________________________________________________________________ 
          Street                City and ZIP Code 
 
Student’s Current School ____________________________________________________________________ 
 
Counselor’s Name __________________________________________________________________________ 

 
To the counselor:  The students who are most successful at MMC are those who are willing to cooperate with adults and peers, 
exhibit some self-discipline and self-direction, and have the motivation to learn.  Please use this form to share with us your 
perceptions of how this student will meet the academic, attendance, and social responsibilities of the School.   YOUR RESPONSE 
WILL BE CONFIDENTIAL.  You may mail or fax this form. 
 
How long have you known the applicant? __________  
                                                                  Months or years 
 

 Excellent Good Average Poor 
Academic Achievement     
Motivation     
Attendance     
Conduct     

 
Current GPA _______________________   Total Credits Earned __________________ 
 
Please check one:  ⁯ Highly Recommend      ⁯ Recommend  ⁯ Cannot Recommend 
 
Does this student have special needs that require accommodations? 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Counselor name (please print): ________________________________________________________________ 
 
Counselor signature: _______________________________________ Date: ____________________________ 
 
School: _________________________________________________ Phone: ____________________________ 

 

  
 
 



COMPASS Placement Test Schedule  

Airport and Beltline Campuses 
Placement Testing is available at the Airport & Beltline Campuses on a walk-in basis 
during the following days and times: 

On the day of testing, please bring a picture ID, such as a drivers’ license, with you.  

Testing Days   Beginning Time   Last Start Time  
Tuesday  9:00 a.m.  3:30 p.m. 
Wednesday  9:00 a.m.  7:30 p.m. 
Thursday  9:00 a.m.  7:30 p.m. 
Friday  9:00 a.m.  12:00 p.m. 
Saturday (Beltline Only)  9:00 a.m.  1:30 p.m. 

You will have one hour after the last start time to complete your test. However, the 
entire test may take up to 
3 to 3 ½ hours to complete. Therefore, you need to plan on starting the test with 
enough time to complete it 
before your time expires. 

Batesburg-Leesville Campus 
Placement Testing is available at the Batesburg-Leesville Campus by appointment only. 
Please schedule by calling (803) 604-1601. 

Fort Jackson 
Placement Testing is available at Fort Jackson by appointment only during the times 
listed below. 
Please schedule by calling (803) 782-3213. 
Tuesday, Thursday & Friday 5 pm – 9 pm 

**Between semesters, the Testing Centers will be open but operating at times different 
from the above. 

Holidays for July 2009 – January 2010 (College Closed) 
November 26-29, 2009 
December 19, 2009-January 2, 2010 
January 18, 2010 
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**Student MUST take this signed form with them to the testing center when 
taking the COMPASS test – DO NOT return this form with the application form 

to Midlands Middle College** 
 
 

Parental Permission Form for COMPASS Placement Test 
for 

High School Students Applying to MIDLANDS MIDDLE COLLEGE 
 

 
Date_______________________________ 
 
This is to confirm my permission for -
___________________________________,  
                   Student 
 

currently enrolled at _____________________________________ High 
School.  
 
 
1. To take the COMPASS placement test for consideration for admission 

to Midlands Middle College 
 
2. To have my student’s test scores released to Midlands Middle College. 
 
3. At a later date and at the discretion of Midlands Middle College, to 

dual-enroll my student in Midlands Middle College and Midlands 
Technical College courses. 

  
 
Parent/Guardian/Advocate      Date 
 
 
 
Student         Date 
 



Midlands Technical College 
Airport Campus 
1260 Lexington Dr. 
West Columbia, SC 29170 

 
 

 
 
 
 
 
 
 
 
 
 




