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Application for Admissions

DIRECTIONS: Please read carefully.  Answer ALL questions and print or type so the copy of this form is clean and legible.

COMPANY SPONSOR:_________________________
PART I - ADMISSIONS (to be completed by all applicants)


1. LAST NAME



FIRST NAME



MI

MAIDEN OR FORMER NAME

	
	
	
	


2. A.  RESIDENCE: I am a (check one)      U.S. Citizen:      Permanent Resident:       Alien 

     Registration #(Foreign Students Only) ____________    Visa Holder (type of visa) ( for foreign nationals only):_________________

B.  I am a resident of Bay, Midland, or Saginaw County   yes     no        if yes, how long?______years _____months

3. My permanent address is:

STREET







CITY






STATE




	
	
	


ZIP








COUNTY





TELEPHONE


	
	
	


4. GENERAL INFORMATION: This information is requested for Federal and State Government reporting requirements, and for transcript verification.  The use of this information will comply with all government regulations prohibiting violation of privacy rights.
A.  SOCIAL SECURITY NUMBER: ___________________________________  
B. SEX:  Male  Female 

C. BIRTHDATE: ______|______|______

D.  ETHNIC BACKGROUND:Alaskan Native American Indian Asian or Pacific Islander  Black Non-Hispanic  Hispanic  White Non-Hispanic
E.  VETERAN:   Yes, Date of Discharge ________Month ________Year

5. STUDENT CLASSIFICATION: I am a (check appropriate boxes)

 New Student








 Community Services (Non-academic)

 Returning Student (Delta Student No.) ___________________________

 Golden Age(60 years & in-district)

 Dual enrollment Student (Still attending high school-must attach dual enrollment application signed by parent & high school counselor)

 Guest Student (currently enrolled in another college or university)
 International Student (Student from foreign country-must contact International Student Services before submitting this application)

6. I WOULD LIKE TO START CLASSES: Semester (check one):
   Fall 20_____ (Sept-Dec)      
  Spring 20_____ (April-June)    












   Winter 20_____ (Jan-April)
  Summer 20_____ (June-Aug)
7. I AM INTERESTED IN ENROLLING IN THE FOLLOWING CURRICULUM AND COURSE:

Curriculum Title or Name:   Skilled Trades (60891)                         Apprentice Trade:         _______________

8. EDUCATIONAL BACKGROUND: Please circle the last educational level completed: 7  8  9  10  11  12   GED  College: 1  2  3  4

A. Name of last high school or education center attended:____________________ City________________State_____

B. Date of high school graduation: Mo.____   Yr.____
Date of GED Mo. ____ Yr.____

C. Names and dates of all colleges previously attended:____________________________________________________

9. I AM INTERESTED IN ADDITIONAL INFORMATION ABOUT:

 Services Available for Handicapped


 Career Development/ Placement Services

Services Available for improving Academic Skills

 Career Assessment

 Academic Credit for Work Experience

        (Math, Reading, Writing, Study Skills, Etc)

Co-op Program


 Honors Program

 Financial Aid





Other (please specify)_________________________________________
I certify that I have answered all questions on the Application truthfully, and that I have read and understand the information on this Application.  I also understand that incorrect or incomplete information submitted by me may result in delay, denial, or withdrawal of financial assistance and that tuition charges are subject to adjustment should it be determined that the information set forth in item 2 is incorrect.

Signature:                                                                                     Date: _______________                                                                    
Please Return To: Skilled Trades Office, Delta College, University Center, MI 48710
For Office Use Only


Student No:





Residence Status:








