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ConnectED Pathways 
 

Central Maine Community College & University of Southern Maine Partnership 

The ConnectED Pathways program allows qualified CMCC students in articulated programs 
to transfer to corresponding USM programs without going through USM’s standard 
application process. 

Complete the form below in your first semester at CMCC and return to the Transfer Services 
Office at CMCC, Jalbert Hall, Room 20: 

❑  Step 1:  See if your CMCC program qualifies.  Check the list of transfer agreements 
with USM for your degree program, learn how courses will transfer.  

❑  Step 2:  Complete this form and return to the Transfer Services Office, Jalbert Hall, 
Room 20, at CMCC.  

❑  Step 3: Contact Transfer Services at CMCC or Transfer Success at USM to make 
your transfer plans.  Check your CMCC email regularly for the weekly Mustang 
Message, listing transfer events and Interview Days with USM. 

• USM Transfer Success, Chris Fox: cwfox@maine.edu or (207) 780-4793 

• CMCC Transfer Services, Liz Oken: eoken@cmcc.edu or (207) 755-5239 

❑  Step 4:  Work toward successful completion of your CMCC degree. Connect with 
USM for application instructions and complete a CMCC Transcript Request Form to 
send your CMCC transcript to USM. 

 

 ConnectED Pathways Intent to Transfer Form 

CMCC Student ID # ____________________________ 

 

Last Name _______________________________First Name  _______________________ MI  _______________ 

Names used on previous records (if applicable): ________________________________________________ 

Mailing Address _______________________________________________________________________________ 

City ______________________________________________  State  _______________  Zip Code  ___________ 

Phone: _________________________________________________    

Email: _________________________________________________________________________________________ 

Date of Birth (MM/DD/YY): _______________________________ 

Expected Graduation Date (MM/YY): ____________________ 

❑  By checking this box I give CMCC permission to share my name, contact information and 

program with USM. 
 

Signature: ______________________________________________________ Date: _________________________ 

https://usm.maine.edu/office-of-admissions/transfer-articulation-agreements
mailto:cwfox@maine.edu
mailto:sbannon@smccME.edu
https://cmconnect.cmcc.edu/ICS/icsfs/2017RecordsRequest.pdf?target=d2a92469-06e1-4ef5-baf2-2f7a34bd539f

