
PACE-MONMOUTH 
RETURNING STUDENT APPLICATION 

 

1. Personal Information 

Name: _______________________________________ Parent’s Name(s): ____________________________

 ____________________________

Address:  _____________________________________ 

                                Street 

Parent Email Address: ________________________ 

___________________________________ 

   City, State                Zip Code 

Student Email Address: _______________________ 

Phone #:   _____________________ Date of Birth:  _____________ Grade in Fall: ______ 

High School Attending in the Fall ____________________________________________ 

Math Course(s) you are taking in the Fall ____________________________________________ 

Science Course(s) you are taking in the Fall ____________________________________________ 
 

List all activities that you will be involved in during the upcoming school year that may require you to meet on 
Saturdays (e.g. work, sports, clubs, SAT testing, etc.) 

 
 
 

 
 

 

2. Report Card Include a copy of your latest school report card. 

3. Surveys Complete and submit the Career Interest and PACE Feedback Surveys 

4. Send all items to: PACE-Monmouth  
P.O. Box 493  
Lincroft, NJ 07738 

 
 

Your Application must be received no later than July 3rd  
  
 
 


