
 

 

                                              

Return to:  Labette Community College 
ATTN:  Admissions Office 
200 S. 14th Street 
Parsons, KS  67357 
 
FOR OFFICE USE ONLY 
Student on Computer _____Date __________  

 

LABETTE COMMUNITY COLLEGE 
ADMISSIONS APPLICATION 

 
PLEASE TYPE OR PRINT IN INK 

                                                                                                                                                                                                              
When do you plan to enter LCC?  ____ Fall 20_____          ____Spring 20_____          ____Summer 20_____  
 
Social Security Number ___________________________________ Birth Date ________/________/________ 
 
Legal Name ________________________________________________________________________________________________________________ 
                     LAST    (SUFFIX) FIRST    MIDDLE   MAIDEN OR OTHER  
 
Permanent Address___________________________________________________________________________________________________________ 
                               STREET    CITY    STATE   ZIP CODE   
 
Mailing Address _____________________________________________________________________________________________________________ 
                               STREET    CITY    STATE   ZIP CODE  
        
Phone _________________________ Cell Phone _________________________ E-mail Address ____________________________________________  
 
Person to contact in case of an emergency:  ________________________________________________________________________________________ 
                              LAST NAME    FIRST NAME   RELATIONSHIP 
 
___________________________________________________________________________________________________________________________
STREET   CITY   STATE   ZIP CODE    PHONE NUMBER   
 
Hometown Newspaper:  ___________________________________________________________ Location:  ___________________________________    
 
How did you find out about Labette Community College (check all that apply)?  ____ Radio ____ Television ____Print publication ____Website  
____Billboard ____ High School Counselor ____ Friends ____ Family ____Admissions Representative ____ Other _________________________ 
 
RESIDENCY STATUS ----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Are you a U.S. citizen?  Yes ____     No ____ (If no, please request the international admissions application.) 
 
Are you a resident alien?  Yes ____     No ____ (If yes, please request the international admissions application.) 
 
Are you a Kansas Resident?  Yes ____     No ____ Legal County of Residence:  __________________ Date KS residency began ______/______/______ 
 
If less than 6 months, previous address was ____________________________________ City ____________________ State ________ Zip __________ 
 
Ethnicity:  (Check One) _____ Hispanic or Latino    _____ Not Hispanic or Latino 
 
Race:  (Check One)   _____ American Indian/Alaskan Native   _____ Asian   _____ Black/African American 

 _____ Native Hawaiian/Other Pacific Islander   _____ White 
 
EDUCATIONAL PLANS -------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
College Major ________________________________ Which campus do you plan to attend? On campus _____ Extension location _____ On-line _____ 
                 (write undecided if you are unsure of your major)  
 
Have you ever taken a course(s) at LCC in the past? Yes _____ No_____  
 
Please select the one option that best describes you:  
_____ Planning to complete a full degree or certificate at LCC and then transfer to another college or university. 
_____ Planning to complete a full degree or certificate at LCC and then enter the workforce. 
_____ A guest student taking a few classes at LCC but seeking a degree from a different college or university. 
_____ Taking a few classes for fun, personal improvement, or to upgrade skills. 

(Only Certificate or degree-seeking students are eligible for Federal Financial Aid.) 



 
 
PREVIOUS EDUCATION ------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
High School Information:  Please list when and where you received your high school diploma or where you are currently attending high school.  
 
___________________________________________________________________________________________________________________________ 
 HIGH SCHOOL    CITY, STATE    GRADUATION DATE (MO/YR) 
 
GED Information (if applicable) 
 
___________________________________________________________________________________________________________________________ 
 HIGH SCHOOL    CITY, STATE    GRADUATION DATE (MO/YR) 
 
Do you have a Bachelor’s Degree or higher? Yes _____ No _____ If yes, what college awarded your degree? ___________________________________ 
 
Kansas law requires an official transcript be sent from each institution you have attended unless you hold a bachelor’s degree or higher.  It is your 
responsibility to make sure that each transcript is sent directly to LCC from your previous college(s).  Hand-delivered transcripts are not acceptable.  If 
all transcripts are not sent, you will not be allowed to enroll for subsequent semesters and a hold will be placed on your records. 
 
College/School Name              City, State From To Credits Earned Degrees Earned 

      

      

      

 
Has your Mother or Father received a four-year degree? Yes _____ No _____ Did your Mother or Father attend LCC? Yes _____ No _____ 
 
Would you like information concerning accommodations for students with disabilities? Yes _____ No _____ 
 
Labette Community College has permission to use my directory information, student identification photograph, and future photographs for the purpose of 
institutional research, student verification, and/or marketing.  Yes _____ No_____ (If unchecked the college assumes permission is given.) 
 
I certify that all the information I have provided on this application is complete and correct to the best of my knowledge, and that all prior academic work 
is accounted for.  I also authorize the release of all high school or college transcripts and other pertinent records to Labette Community College.  I 
understand that failure to disclose or the falsification of information on this application could result in my dismissal from LCC. 
 
 
__________________________________________________________________                ____________________________________ 
Student’s Signature                                                                                                                     Date                               
  

SIGNATURE REQUIRED FOR THIS APPLICATION TO BE PROCESSED. 
 
 
 
Course 
Number 

Line 
Number 

Course Title Credit 
Hours 

Time of Class Day Location 

       

       

       

       

       

       

 
  

 


