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Accredited by the Western Association of Schools and Colleges (WASC)

NATIONAL CAMPUS  CHUUK CAMPUS YAP CAMPUS
COLLEGE OF MICRONESIA-FSM 222
Palikir, Pohnpei, FSM 96941 Weno, Chuuk, FSM 96942 Colonia, Yap, FSM 96943

ffice of Admissions and Records

Phone: (691) 320-2480 Phone: (691) 330-2689 Phone: (691) 350-2296
POHNPEI CAMPUS KOSRAE CAMPUS FSM FMI

P.O.Box 614 P.O. Box 37 P.O. Box 1056

Kolonia, Pohnpei, FSM 96941 Tofol, Kosrae, FSM 96944 Colonia, Yap, FSM 96943
Phone: (691) 320-3795 Phone: (691) 370-3191 Phone: 350-5244
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