Learning Opportunities Program

Application Form
Date ________________




Soc. Sec. Number ___________________

Student’s Name _______________________________________________________________________
E-Mail Address ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________
Phone #____________________________
Entering Semester _____________________________
Major _____________________________
· I am applying for the Learning Opportunities Program
Before the College can review your request for admission to the Learning Opportunities Program, the following documentation must be on file with the Office of Admission:




Documentation




  On File
· Completed Learning Opportunities Application Form
        

□Yes   □No

· Documentation of a learning disability



□Yes
□No
 

· Results and sub-test scores for the Wechsler Adult Intelligent

□Yes
□No 

Scale-Revised (WAIS-R) or the Woodcock Johnson Tests of 

Cognitive Abilities, either administered within three years of 

application to the College

· Any additional information that would be helpful in assessing 

□Yes 
□No

your needs such as an Individual Education Plan (IEP) or 

achievement test results that give reading and math levels
_____________________________________________________________________________

Student’s Signature





Date

_____________________________________________________________________________
Parent’s Signature (if student is under 18 years of age)

Date

Please mail this form and all included documentation to:

Mount Ida College

Office of Admissions

Attn: LOP Coordinator

777 Dedham St.

Newton, MA 02459
For more information, please contact the admission office at (617) 928-4553. 

