
 
 

Bridges to the Baccalaureate 

Application 
 

Please print or type requested information in blue or black ink 

 
                                                                                                          Date: ___________ 

Section I: Personal Information 
 

Name: ________________________________________________________________________ 
                             Last                                                           First                                                     MI          

 

DTCC ID #: _________________   Date of birth: _____________   Gender: ________________ 

 

 

Mailing address: ________________________________________________________________ 
                                                      Street                                                           Apt. #                                                            

                            

                            ________________________________________________________________ 
                                                                         City                                                             State                                          Zip code 

   

 

Home phone: (_____)____________________    Cell phone: (_____)_____________________ 

                                    

 

School email: ____________________@dtcc.edu   Alternate email: ______________________ 

 

 

What is your ethnicity? (please specify) ________________________________________________ 
 

 

Citizenship: 
***The Bridges program requires that official participants be either US citizens or US permanent residents.  

_____ U. S. Citizen     

_____ Permanent Resident (Proof of residency required) 

_____ Other (please specify) ________________________________________________________ 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Section II: Academic Information 
 

DTCC enrollment date:     _______________ Fall     _______________ Spring     _____________Summer 
                                                                     (Year)                                           (Year)                                (Year)  

 

Current enrollment status:  ________     ________       Current GPA: ______________________ 
                                              Full time              Part time 

 

mailto:____________________@dtcc.edu


Expected date of graduation: ______________________________________________________ 

 

Campus attending:  _______ Stanton         _______ Wilmington         _______ Dover         _______ Georgetown 

 

Major: 

_____ Biotechnology 

_____ Chemistry Technology 

_____ CIS Technology 

_____ Engineering Technology (Math/Science Concentration) 

_____ Mathematics (Secondary Education) 

_____ Medical Technology 

_____Other (please specify) _____________________________________________________________________ 

 

 
*Please complete the following section only if you graduated high school within the last five years* 
 

Name of high school: ___________________________________________________________________ 

 

City/State of high school: ________________________________________________________________ 

 

High school graduation date: _____________________________________________________________ 

 

High school program:    _____ Honors/AP       _____ College Preparatory        _____General         _____Other 

  

If you checked other, please explain: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please list any activities, clubs and/or student organizations in which you participated: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please list any honors and/or awards that you received: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Section III: Personal Statement 
 

In several paragraphs, state your academic and career goals. Please type and attach your 

statement to this application. 

 
You may drop off your completed application in Room E-201 or mail to: 

 

Carrie Rust, Coordinator 

Bridges to the Baccalaureate Program 

Delaware Technical & Community College 

400 Stanton-Christiana Rd 

Newark, DE  19713 

Phone: (302) 453-3725 

Email: crust4@dtcc.edu      

mailto:crust4@dtcc.edu

