
Calhoun Community College
APPLICATION FOR ADMISSION

Admissions Office
P.O. Box 2216 • Decatur, AL 35609-2216

256/306-2500 or 1-800-626-3628
www.calhoun.edu

CALHOUN
COMMUNITY
COLLEGE

According to State Board Policy 801.01: Admission; All new/readmission students must provide one Primary Form of Documentation or Two
Secondary Forms of Documentation (one of which must be a picture ID) for Admission to Alabama Community Colleges. All International
Students must provide an acceptable VISA.
Documentation must be submitted in person to the admissions office -OR- a notarized copy may be mailed to the admissions office.
Registration for classes will not be allowed until the Admissions Office has received appropriate documentation.

Your Community. Your College. Your Future.

Full Legal Name
� Mr. � Ms. � Mrs.

Last First Middle Suffix

Gender
� M � F Social Security Number ________ - ________ - _________

Please provide any former names you may have used while attending
high school or college (Please include first, middle, and last name).

Birth Date State of Birth Country of Birth

MAILING ADDRESS

City State Zip

PERMANENT ADDRESS (� Check here if same as mailing)

City State Zip

Home Phone: Work Phone: E-mail:

Person to contact in case of emergency Relationship Telephone

Have you previously applied for admission to Calhoun? � Yes � No If yes, did you attend classes at Calhoun? � Yes � No

TERM OF ENROLLMENT
� Fall Year _______
� Spring
� Summer

ENTRY STATUS
� Accelerated high school student
� Dual Enrollment/High School
� First time freshman (high school graduate)
� First time freshman (earned a GED)
� Returning Calhoun student
� Transfer student
� Transient student
� Senior citizen (60 or older)

PRIMARY REASON FOR ENROLLMENT
� Earn a degree and transfer to another

college/university (A.A. or A.S)
� Complete credits/courses for transfer to

another college/university
� Earn a degree (A.A.S.) - Technical/

Occupational
� Earn a certificate
� Learn skills to attain a job
� Learn skills to advance in job
� Improve skills in English, reading and/or math
� Take courses for personal interest
� Take courses as a transient student

CITIZENSHIP
� U.S. Citizen
� Permanent Resident (non-citizen)
� Foreign Visa ___________________
Indicate country of citizenship if other
than U.S. _________________________

ETHNIC ORIGIN
� Hispanic
� Non-Hispanic
� Unknown

RACE (Check all that may apply)
� White
� Black/African American
� Asian
� American Indian or Alaskan Native
� Native Hawaiian or Other Pacific

Islander
� Non-Resident Alien

� Military
� Military dependent

Did your parent(s) attend college?
� Yes � No

PLEASE PRINT USE BLUE/BLACK INK

Cell Phone:

List your intended academic program

_____________________________________

�

County

County



PLEASE READ CAREFULLY AND SIGN

I, the undersigned applicant for admission, understand that withholding information requested in this application, or giving false information,
will make me ineligible for admission to, or continuation in, Calhoun Community College. I agree to abide by the rules, policies, and regulations
of the college as stated in the Student Handbook and College Catalog. With this in mind, I certify that all statements contained herein are cor-
rect and complete and I further agree that if any of the information I am providing herein shall be discovered by Calhoun Community College to
be false or incomplete, then the College shall have the right, at its sole discretion, to suspend or discontinue my enrollment for such period of
time as the College shall deem appropriate. In addition, I agree that should such suspension or discontinuation of enrollment begin during an
academic term, I shall not be entitled to any refund of tuition or fees nor shall I be entitled to receive any grade or credit for the subject term ex-
cept to the extent deemed appropriate by the College.

If I am a dual enrollment student, I hereby authorize Calhoun Community College to release my academic record to my high school.

______________________ _______________________________________________________________________________
Date Signature

I certify that I comply with the provisions of the United States Military Selective Service Act (50 U.S.C. App 453) by having registered with the
Selective Service Board or that I am not yet 18 years of age and I will register when required or that I am not required by law to register. (This
certification is required by State of Alabama Legislative Act 91-584.)

It is the official policy of the Alabama State Department of Education, including Postsecondary institutions under the control of the State
Board of Education, that no person in Alabama shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age,
be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program, activity, or employment.

Rev. 4/09

List ALL colleges attended (most recent first)

INSTITUTION(S) City, State Dates of Attendance Did you Graduate?
� Yes � No

� Yes � No

� Yes � No

� Yes � No

From ________/________
To _________/________
From ________/________
To _________/________
From ________/________
To _________/________
From ________/________
To _________/________

If yes, type of degree
____________________

COLLEGE INFORMATION

City, State Date of High
School Graduation
or anticipated

______________

Select one of the following:
� Standard Diploma
� Advanced Diploma
� Credit Based Diploma
� Occupational Diploma*
� Certificate**

High School Last Attended

If you earned a GED, please list when and where it was completed.
Year ________________
Location _______________________________________State __________________

HIGH SCHOOL INFORMATION

* Applicants must meet additional admission criteria.
** Only eligible for enrollment if a GED completed.

� GED**
� Did Not

Graduate**

FOR OFFICE USE ONLY
Cond Letter Comments:

Are you on suspension from last college/university attended? � Yes � No


