PAYMENT VOUCHER

Date: ___________________

Payment Voucher 

Please complete this information and return to the Admissions Office at the address below with your payment in the form of check or money order. We cannot accept cash. (Please print clearly)
First Name:_________________________ Last Name:_________________________________

Social Security Number:_________________________________________________________

Street Address:________________________________________________________________ 

City:__________________________ State:_______________ Zip code:___________________
Please check one:
___     $20 application fee enclosed for Massachusetts resident

___     $50 application fee enclosed for out-of-state and/or international student

___     application fee paid to another Massachusetts Community College (must provide proof of payment)

___     application fee previously paid to Quinsigamond Community College 

___     application fee waiver request enclosed

Quinsigamond Community College, 670 West Boylston Street, Worcester, MA 01606-2092 ( 508-854-4262 ( fax 508-854-4357







