41 St. Louis
-/1C: Community

College

D# A

(Office Use Only)

Social Security No.:

ADMISSION APPLICATION

NOTE: Applications will be accepted starting July I for the next spring term;
Sept. I for the next fall term; and Dec. I for the next summer term.

Name

(Last Name) (First Name) (M)

Former Student Number (if known):

Previous Legal Name(s):

Permanent Address:

(No PO. Box) Number

Apt. No.

Street

County of Residence:

City State

Mailing Address:

Zip Code

(If different from above) Number

Apt. No.

Street

City

Telephone Numbers: Home: (

)

State

)

Zip Code

Cell: ( Business: (

)

Gender: O Male [ Female Date of Birth: /

E-mail Address:

Month
Emergency Contact:

Day Year

Person’s Name

ETHNIC ORIGIN

Are you Hispanic/Latino? [ Yes [ No

Please check any or all of the below which apply to you:
O American Indian or Alaska Native

O Asian

O Black or African-American

O Native Hawaiian or Other Pacific Islander

O White

EDUCATIONAL HISTORY

Check one:

Telephone Relationship to Applicant

Are you a United States citizen? O Yes O No

If not, what is your visa type:
Please include a copy of your I-151, 1-551 (Alien Registration Receipt Card) or I-94 (Arrival/Departure Record).

O Yes O No

Is English your first language?

If not, what is your first language?

Country of Birth: Country of Citizenship:

High School Information

O High School Graduate  Date of Graduation: / High School Attended:
Month Year N .
O GED Graduate Date of Test Results: / ame:
O Still in High School E d Graduation D e / - City: e
till in High Schoo xpected Graduation Date: - — MOSIS* ID Number (if known)
O Did Not Graduate Date Last Attended: / *Missouri Student Information System
Month Year
Have you taken the ACT and/or SAT? [ Yes [ No Date of Test: Month Year

Did you enroll (or are you currently enrolled) in a college

all that apply: [ Tech Prep [ Project Lead the Way [ Advanced Placement [ Dual Credit/Enroliment Other

Most Recently Attended: Name of College

credit course or program while in high school? [0 Yes [0 No If yes, check

Previous College(s)

Other College Attended: Name of College

Other College Attended: Name of College

Other College Attended: Name of College

City State Dates Attended
City State Dates Attended
City State Dates Attended
City State Dates Attended

Highest Degree Completed:

O High School/GED [0 Certificate [ Associate

O Bachelor’s

[0 Master's [ Doctorate [ First Professional [ None of the previous
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Have you previously attended St. Louis Community College? [ Yes
Application submitted for: [ Fall Year

O Spring Year

O Summer Year

A. My primary reason for attending St. Louis Community College (select only one):

O to improve existing job skills

O to prepare for a new job

O to transfer courses to another college/university
O for self-improvement (not job-related)

What do you plan to study at St. Louis Community College? (Program of Study)

Entry status (select only one):

(First Name) (M)

O No If so,when:

Please indicate which campus you plan to attend:
O Florissant Valley
O Forest Park

O Meramec
O Wildwood

B. | will accomplish this by (select only one):
O taking selected courses
[0 earning a Certificate
O earning an Associate degree

[0 New College Student (never attended any college)

O Transfer Student (most recently attended another college)
O Re-Entry Student (most recently attended St. Louis Community College)
O Dual-Enrolled Student (still attending high school)

| agree to adhere to all college policies and procedures which includes the statement of student rights and responsibilities. Any violation of
those policies will be reason for disciplinary action and could result in dismissal from the college.

Student’s Signature (REQUIRED)

Date (Month/Day/Year): / /

Z

Do you plan to:
Receive a degree or certificate
Apply for a selective admissions program
Apply for financial aid or veterans’ benefits
Participate in intercollegiate athletics
Enroll on a student visa

S o

oooogg
ooooao

If you answered yes to any of these questions, you
must submit high school and all official college
transcripts to the Admissions/Registration office.
College transcripts must be mailed directly to the
Admissions/Registration office. Hand-carried or
faxed college transcripts are not accepted.

SEND APPLICATION AND TRANSCRIPTS TO: Admissions/Registration office at campus of choice:

Forest Park

5600 Oakland Avenue
St. Louis, MO 63110-1393
314-644-9127

Florissant Valley

3400 Pershall Road

St. Louis, MO 63135-1408
314-513-4244

Meramec

11333 Big Bend Road

St. Louis, MO 63122-5720
314-984-7601

Wildwood

2645 Generations Drive
Wildwood, MO 63040-1168
636-422-2000

Campus Safety: In accordance with federal law, the college publishes a security report annually covering crime reported within the
St. Louis Community College district over a three-year period. Copies are available upon request.

Non-Discrimination Statement: St. Louis Community College is committed to non-discrimination and equal opportunities in its admissions, educational programs, activities and employment
regardless of race, color, creed, religion, sex, sexual orientation, national origin, ancestry, age, disability, genetic information or status as a disabled or Vietnam-era veteran and shall take action necessary

to ensure non-discrimination. For information contact:

Florissant Valley—Laura Sterman, vice president, Student Affairs, 3400 Pershall Road, St. Louis, MO 63135-1408, 314-513-4250

Forest Park—Thomas Walker, vice president, Student Affairs, 5600 Oakland Ave., St. Louis, MO 63110-1316, 314-644-9212

Meramec—Linden Crawford, vice president, Student Affairs, 11333 Big Bend Road, St. Louis, MO 63122-5720, 314-984-7609

Wildwood—Marilyn Taras, director, Student Affairs, 2645 Generations Drive, Wildwood, MO 63040-1168, 636-422-2004

Section 504/Title 1l Coordinator—Donna Dare, vice chancellor, Academic and Student Affairs, 300 S. Broadway, St. Louis, MO 63102-2800, 314-539-5285

Accommodations Statement: St. Louis Community College is committed to providing access and reasonable accommodations for individuals with disabilities. If you have accommodation needs,
please contact the Access office at the campus where you are registering at least six weeks before the beginning of the class to request accommodations. Documentation of disability may be required.
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