
RIDLEY-LOWELL STUDENTS 
 
Instructions:  Please complete the entire form and save it to your computer.  Email the completed form 
to pcs@ctohe.org. 
 
Name:  _________________________________________________________________________  
 
Address: _______________________________________________________________________  
 
Phone: _________________________________________________________________________  
 
Current Email: ___________________________________________________________________  
 
Start Date: ______________________________________________________________________  
 
End Date: _______________________________________________________________________  
 
Program: _______________________________________________________________________  
 
Location Attended:  
 ___ Danbury 
 ___ New London 
 
Enrollment Status at the time of the school closure: 
 ___ Enrolled 
 ___ Withdrawn 
 ___ Graduated 
 
Payment Method: 
 ___ Financial Aid 
 ___ Personal Loan 
 ___ Cash/Check/Credit Card 
 ___ Other: _____________________________ 
 
 
Additional Information: 
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