i LABETTE COMMUNITY COLLEGE  reunto: Labetie community Goliege
ADMISSIONS APPLICATION 2008, 140 Sroet

Parsons, KS 67357
PLEASE TYPE OR PRINT IN INK

When do you plan to enter LCC? Fall 20 Spring 20 Summer 20 For LCC use
Will this semester be the first time you have attended a college/university since you graduated from high school/GED? Yes No
Social Security Number Birth Date / / Female Male
Legal Name
LAST (SUFFIX) FIRST MIDDLE MAIDEN OR OTHER
Permanent Address
STREET CITY STATE ZIP CODE

Local 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

RESIDENCY STATUS

AreyouaU.S. citizen? Yes__ No___ (If no, please request the international admissions application.)

Areyou aresidentalien? Yes_ No___ (If yes, please submit a copy of your Resident Alien Card.)

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

Major Degree

Avre you seeking a certificate? If so, what certificate?

You must be seeking a degree/certificate that is offered at LCC to be eligible for Federal Financial Aid.

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.
__Aguest 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)

TESTING CENTER 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.

College/School Name City, State From To Credits Earned Degrees Earned
Are you the first in your immediate family to attend college? Yes No

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

TB Information

Per Kansas state statute (KAR 28-1-30) for prevention and control of TB. Please indicate Yes or No as appropriate. Failure to complete as instructed
could result in second semester registration delays. Student Affairs will contact students indicating Yes on the items below.

Yes No You are foreign born or have been outside the U.S. for more than 3 months.
Yes No You have been in contact with a person who has been diagnosed with known active Tuberculosis (TB).
Yes No You have had any of the following unexplained signs or symptoms: Coughing up blood, chest pain, weight loss or loss of appetite,

fever or chills, cough (<3 weeks), fatigue, respiratory difficulty, or night sweats.

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.)

| 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. | also authorize the release of all high school or college transcripts and other pertinent records to Labette Community College. |
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.



Labette Community College does not discriminate on the basis of race, color, religion, national origin, sex, age, or qualified handicapped in its education programs,
activities, recruitment, admissions, or employment as required by Titles VI, VII, IX, and section 504 of the Rehabilitation Act of 1973. Inquiries should be directed to: Vice
President of Student Affairs, Labette Community College, 200 South 14th Street, Parsons, KS 67357. Telephone (620) 421-6700 extension 1264.



