STUDENT ADMISSION FORM

Admissions & Records Office, 106 E. Park Street #220, McCall ID 83638

Start Date: O Fall, (year) O Spring, (year) O Summer, (year) Application Fee: $25.00

APPLICANT INFORMATION

Name: Name your Prefer:

(as on Soc. Sec. Card) last first middle

Other Names Appearing on Records:

U.S. Social Security Number: Date of Birth (mo/day/year)
Permanent Home Address :

number & street / PO Box city county state zip area code phone
Current Mailing Address :

number & street / PO Box city county state zip

Cell / Current Phone Number:

Email Address: Second Email (optional)

GENERAL INFORMATION

Citizenship: [JUSA [ Country of Citizenship: Native Language: [JEnglish [] Other:

Skip if USA citizen Are you a Resident Alien?:Q Yes. Resident Alien number: A- Expiration Date (mo/yr)

No. Current visa type:

Are you a U.S. Military Veteran? [ Yes [INo Branch: Service Dates: to

Have you served in the U.S. Active Reserves? Q YesQ No Branch: Service Dates: to

Ethnicity: Are you Hispanic or Latino?Q Yes Q No Gender (optional): OFemale O Male

Race: (select one or more) [] American Indian or Alaska Native ] Asian [1 Black or African American
[] Native Hawaiian or Other Pacific Islander [] White or Caucasian

Highest level of education or degree attained by either parent:
O None OHigh School © Certificate © Associate © Bachelor O Masters © Doctorate/Professional Q Other:

Emergency Contact:

(For ALL to complete. If under 18, list parents or guardians here.) name relationship

number & Street / P.O. Box city state zip area code phone
ENROLLMENT INFORMATION
Enroliment Status: O New © Transfer Returning (readmission) Q High School seeking Dual Enrollment
Intended Educational Goal:

2 year Academic Certificate (accreditation-equivalent standards) 1 year Professional Tech Program (community standards)
O second Academic Certificate Q@ Second ProTech Certificate Not Seeking a Certificate

Intended Major or Program: (Refer to the catalog for a list of majors or programs)

[J Undecided

first second (optional)


initiator:Admissions@McCallCollege.org;wfState:distributed;wfType:email;workflowId:f572e3b1a55c9b408ca7b41d0850302c


c
M )
ACADEMIC INFORMATION
List the last high school you attended and any schools since, including colleges, trade schools, correspondence, etc. Do not omit any
schools. Attach a separate sheet if more space is needed. Failure to list all schools attended, or submission of inaccurate information,
is considered fraud and is cause for refusal of admission or dismissal from McCall College. Students seeking certificates must have

official transcripts submitted from each school listed. To be considered official, transcripts must be mailed in a sealed envelope
directly from the school to McCall College’s admissions office.

Did/Will you graduate from high school? O Yes (month/year) __ / O No

High School: City: State:

Do you have a GED or high school equivalency certificate? Q Yes (month /year) [/ O No
Are/Were you a Professional Technical or Technical Prep Student? O Yes (month / year) [/ ____ Program:

What is the highest level of education / training you have received beyond high school?

(@) (0) NoneQ (1) Vocational SchooIO(Z) Some college @) (3) 1 year certificate from a community college

@) (4) 2-year degree from a community college 0(5) Bachelor’s degree O (6) Master’s degree 0(7) Ph.D. / Professional degree
Select the one main reason for attending McCall College this term:

Q (A) Take classes to transfer to another college or university O (B) Learn skills to get a job O (C) Improve existing job skills

O (D) Explore career or educational options O (E) Take classes to finish High School or GED O(F) Improve reading, writing, or
math skiIIsO (G) Learn EninshO(H) Personal Interest / enrichment O(I) Other:

Will you be employed while attending classes this term?

O (F) Yes, full-time (30+ hours) O (P) Yes, part-time (Less than 30 hours)o (N) No, not employed this term

PREVIOUS COLLEGE ATTENDANCE (ADD ANY ADDITIONAL COLLEGES ON SEPARATE PAGE)
Name of College, Trade School, etc City & State Dates Attended Grad. Date Degree/Credits/Hours

Read before submitting:

Standards: The person voluntarily signing below assumes that, if accepted to McCall College, he or she will assume the obligation of
abiding by the standards prescribed in the “Student Handbook” found at

Finances: The person voluntarily signing below recognizes that he or she is legally obligated to pay all charges incurred by
registering. Charges may include late fees, reasonable collection costs, attorney fees, and charges for the collection of all delinquent
debts owed to the college. By not paying all charges at the time they are incurred, the person signing below acknowledges that this
debt is considered education debt/loan and that the educational debt is non-dischargeable under Section 523 (a) (8) of the US
Bankruptcy Code. There is no statute of limitation on the collection of educational debt.

Accuracy: The person voluntarily signing below acknowledges that failure to disclose and submit accurate information may result in
denial of admission or dismissal from the college. The person voluntarily signing below certifies that all information provided is
complete and true.

Privacy: All data provided above including your social security number (SSN) is voluntary. If you provide information, McCall College
will use the information for keeping records, doing research, reporting, extending credit, and collecting debts. McCall College will
not give your SSN to the general public. It is necessary to collect the SSN if you are applying for financial aid, tax credits, and/or the
McCall College Student Installment Note or other financial instruments.

Signature of Applicant: Date:

Form Updated 12/5/2012


http://www.mccallcollege.org/Students/Current/Handbook/Handbook.html
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