Application for Admission
Dallas County Community College District

X

Educational opportunities are offered by the Dallas County Community College District
without regard to race, color, age, national origin, religion, sex, or disability.

| SEMESTER YOU PLAN TO ENTER

D Fall (Aug. - Dec.)
|:| Summer | (June)

D Spring (Jan. - May)
|:| Summer Il (July)

Please check the college you plan to attend.  Type or print in ink and complete all items.

Brookhaven College

3939 Valley View Lane

Farmers Branch, TX 75244-4997
972-860-4700

Cedar Valley College

3030 North Dallas Avenue

Lancaster, TX 75134-3799
972-860-8201

Mountain View College
4849 West lllinois Avenue
Dallas, TX 75211-6599
214-860-8680

North Lake College
5001 N. MacArthur Blvd.
Irving, TX 75038-3899

972-273-3000

O

|:| Eastfield College
3737 Motley Drive
Mesquite, TX 75150-2099
972-860-7100

D Richland College
12800 Abrams Road
Dallas, TX 75243-2199
972-238-6106

El Centro College
Main & Lamar Streets

214-860-2037

1402 Corinth

214-860-5700

* Your responses to these questions are voluntary.
PERSONAL INFORMATION

Dallas, TX 75202-3604

|:| Bill J. Priest Institute

Dallas, TX 75215-2181

SOCIAL SECURITY NUMBER

=g

L] =

GENDER *

Om [JF Last First

NAME Give full legal name. Do not use initials unless initials are your legal name.

Middle

Give names, if different from above, that are on transcripts from other institutions.

| DATE OF BIRTH (MM/DD/YY)

ADDRESS NUMBER STREET

APARTMENT

REASON FOR
ATTENDING

| will take courses:

I:' To Earn a One -Year
Certificate

[APPN.CERT]

To Earn a Two -Year
Degree
[APPN.ASSOCIATE]

To Improve Job Skills
[APPN.J/R]

To Transfer to a
University
[APPN.U/T]

For Personal Interest
[APPN.N/D]

In Continuing
Education/NonCredit
[APPN . C/E]

Uncertain
[APPN.UNCERTAIN]

o oo og o

CITY STATE ZIP

COUNTY

FOR OFFICE USE

Date Received:

HOME PHONE NUMBER WORK PHONE NUMBER

( ) ( )

| E-MAIL ADDRESS

Residency Code:

County Code:

ETHNICITY (How do you identify yourself?)*
I:I African American/Black (2) D Asian or Pacific Islander (4)
D American Indian or Alaskan Native (5) D Hispanic/Latino (3)

MY PRIMARY LANGUAGE IS:*

I:I International/Non-Immigrant (6)

[ white/Non-Hispanic (1)

[] other (7)

How Admitted:

Term:

Citizen:

INTERNATIONAL AND NON-IMMIGRANT STUDENTS (You must see an international student specialist.)

|:| I have F-1 student visa status.

TASP Status:

Cond. Agreement:

Rising Star:
D | have other non-immigrant status.
Type of VISA Date Issued: Expiration Date: Tech Prep:
Country of Residence: -
Dual Credit:
PERSON TO BE NOTIFIED IN THE EVENT OF AN EMERGENCY p—
Name Phone Number ( ) )
EDUCATIONAL INFORMATION
NAME OF LAST HIGH SCHOOL ATTENDED CITY | STATE
DID YOU (or will you) GRADUATE FROM HIGH SCHOOL?
[] Yes (Year of Graduation —) [] No (Last Year Attended ) [[] GED (Year Received )

[F Official transcripts for all previous college work (except DCCCD colleges) must be submitted. |

(List most recent first)

List all colleges attended (INCLUDING DCCCD). Attach separate sheet, if necessary.
Name and Location (City and State)

Dates Attended

Fm (Mo/Yr) | To (Mo/Yr)

Hours/
Credits

Degree,Cert.|Currently on
Received | Suspension
(if any) % N

* Your responses to these questions are voluntary.
FORM NO. 0664-09/01
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DCCCD Home Page URL: HTTP://WWW.DCCCD.EDU




DOCUMENTATION & OATH REQUIREMENT

REQUIRED STATE RESIDENT VERIFICATION

DO YOU LIVE IN DALLAS COUNTY? | HOW LONG HAVE YOU LIVED IN DALLAS COUNTY? | HOW LONG HAVE YOU LIVED IN TEXAS? | PREVIOUS STATE OR COUNTRY OF RESIDENCE

DYes D No Year(s) Month(s) Year(s) Month(s)

1.) If you consider yourself a resident of TEXAS for tuition purposes, CHECK ONE of the following:

[] 1am auU.S. citizen.
L] 1 have legal immigrant status: Permanent Resident, Refugee, Asylee, other.

Document / Card Number:
"Document must be viewed by Admissions Personnel”

[J 1 have no documentation of formal status with federal immigration authorities.

2.) If your claim for residency is based upon your having lived in Texas for the past 12 months,
please answer the following questions:

IF YOU CAME HERE WITHIN THE PAST 5 YEARS, WHY DID YOU MOVE TO TEXAS?

D Education D Employment I:, Other (Please Specify)

HAVE YOU BEEN EMPLOYED IN TEXAS FOR THE PAST 12 MONTHS? I:’ Yes D No

3.) If your claim for residency is based upon a parent or legal guardian (and not yourself)
please answer the following questions:

Parent
NAME OF THE PERSON UPON WHOM CLAIM IS BASED HOW LONG HAS THIS PERSON LIVED IN TEXAS?
Last First Year(s) Month(s)

Legal Guardian
Middle I:l g

PREVIOUS STATE OR COUNTRY OF RESIDENCE IS THIS PERSON A U.S. CITIZEN? I:' Yes I:, No

IF THIS PERSON CAME HERE WITHIN THE PAST 5 YEARS, WHY DID THIS PERSON MOVE TO TEXAS?
|:| Education |:| Employment D Other (Please Specify)

HAS PARENT OR LEGAL GUARDIAN CLAIMED YOU AS A DEPENDENT FOR U.S. FEDERAL INCOME TAX PURPOSES FOR THE TAX YEAR PRECEDING YOUR REGISTRATION?
|:| Yes. If "Yes," provide copies of income tax return. |:| No

WILL THIS PERSON CLAIM YOU AS A DEPENDENT FOR THE CURRENT TAX YEAR? D Yes I:, No

OATH OF RESIDENCY

I understand that information submitted herein will be relied upon by college/university officials to determine my status for admission
and residency eligibility. | authorize the college/university to verify the information | have provided and obtain my TASP test scores
as necessary. | agree to notify the proper officials of the institution of any changes in the information provided. | certify that the
information on this application is complete and correct and understand that the submission of false information is grounds for
rejection of my application, withdrawal of any offer of acceptance, cancellation of enrollment, or appropriate disciplinary action.

| understand that, by enrolling, | have received or will receive information about bacterial meningitis from the Dallas County
Community College District as required by Section 51.9191 of the Texas Education Code.

Have you taken the TASP (Texas Academic Skills Program) test? [ ]Yes. If "Yes," month and year [] No

APPLICANT'S SIGNATURE DATE

The Admissions/Registrar's Office reserves the right to request additional information
in order to comply with state residency requirements prior to enrollment.

DOCUMENTS SUBMITTED TO MEET ADMISSIONS AND RESIDENCY REQUIREMENTS
BECOME THE PROPERTY OF THE COLLEGE AND MAY NOT BE RETURNED.
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