§\\V//Z Macomb

=i Community College

- - - -
m‘lcatlon 'o“ Admlss‘on Education ® Enrichment ® Economic Development

*q a U.S. Social Security Number: NOTE: For Federal reporting purposes, the social security 49 b / /

number is required. After admission to the College, you DATE OF BIRTH (MONTH/DATE/YEAR)
‘ ‘ ‘ H ‘ H ‘ ‘ ‘ will be assigned a Macomb identification number that will

become your permanent student number.
1 C uC (STUDENT ID NUMBER FROM HIGH SCHOOL)

*2a | plan to enroll starting: [ Fall (August/September) (] Winter (January) [] Spring/Summer (May/June)

YEAR YEAR YEAR

2b Areyou: [ New student to Macomb? (] Former Macomb Student?

Copy of driver’s license is required before processing.

*3 NAME: LAST, FIRST (NOTE—PROVIDE US WITH YOUR FULL FIRST NAME AS IT APPEARS ON YOUR SOCIAL SECURITY CARD) MIDDLE INITIAL FORMER LAST NAME

*4 ~ADDRESS Homp)

CITY STATE ZIP

5 COUNTY (ONLY APPLICABLE TO MICHIGAN RESIDENTS)

6 SCHOOL DISTRICT (IN WHICH YOU CURRENTLY RESIDE)

*7 “PHONE WITH AREA CODE 7a.(HOME) 7b.(BUSINESS)
7c.(CELL) 7d. (EMERGENCY CONTACT NAME AND PHONE WITH AREA CODE)
8 EMAIL ADDRESS 9 Areyouunderage 18? [JYes [INo
If yes, what is your current age?
+10 Gender: [1Male (] Female
11 Ethnic Origin: [ Hispanic/Latino [J Non-Hispanic/Latino
11a. In addition, select one or more of the following racial categories to describe yourself:
[] Native American or Alaska Native [] Asian
] Black or African American [] Native Hawaiian or Pacific Islander L] White

*12 AreyouaUS.citizen? [JYes [JNo

12a. If not a U.S. citizen, country of citizenship:

12b. Immigration Status: [] Foreign F-1 Student Visa [l Permanent Resident

ALIEN NUMBER

[ Refugee [] Other Visa

SPECIFY TYPE
NOTE: Documentation is required for a selection of permanent residency and must be submitted by mail, fax or in person before your
application can be processed.

13 Is English your second or third language? []Yes [INo If Yes, what is your first language?

14 Areyouaveteran? [JYes [INo

15 Would you like a financial aid application packet sent to you? [] Yes [INo

+16 Please tell us your single most important reason for selecting Macomb Community College?
] Cost [] Location [] Class Size [] Programs [] Reputation
[] Transferability of courses/programs [] Other

* REQUIRED — These fields are required.
4 OPTIONAL —Information will be kept confidential and will not be used as a factor in the admission process.

DATE OF BIRTH IS REQUIRED TO USE WEB-REG AND TEL-REG.



AREA OF STUDY

*47 Wil you be: [] Attending college for the first time? ] Employer Sponsored Student
(check all that apply) 7] Tyansferring from another college? (] Transferring credits from other institutions?
[] High School Student taking Macomb classes (e.g., credits, AP, CLEP, high school articulation courses)

[] Guest Student—Currently attending another college?

*48 Do you plan to complete? (check all that apply)

[ Classes only (not pursuing a degree or certificate) [ 1 Apprenticeship
[] An associate’s degree [l Bachelor’s degree or higher
[] A certificate (transfer to a 4-year college or university)

19 What are your program area(s) of interest? (check all that apply)
(your Macomb program will be established when you meet with a counselor or advisor)

] Apprenticeship/Skilled Trades (] English ] Political Science

L] Architecture [] Foreign Language ] Pre-Medicine

L] Art . [] Geography (] Product Development
[ Autc.)motlve . ) ] Heating/Ventilation/Air Conditioning [] Psychology

[] Business Administration . . .

. i [] Health Information Technology [] Quality Systems Technology
(Accounting, General Business, ) ) .
Management, Marketing) [] History [] Respiratory Therapy

(] Civil Technology L] Humanities ] Science (Biology, Chemistry, Physics,
[] Clinical Laboratory Technology* [] Law Enforcement Biot.echnology, Geology)

] Computer Aided Design [ Legal Assistant L] Sociology

] Computer Numerical Control ] Maintenance [] Speech/Communication

[] Computers (] Manufacturing [] Surgical Technology*

[J Construction (] Manufacturing Engineering L] Surveying

(] Culinary/Hospitality [] Math [ Theater

[ Drafting , , [] Media & Communication Arts L] Tool Fixture & Die Design

O Early Chl|dh00d Studies [] Music ] Vehicle Design

U Economlcs . [ Nuclear Medical Technology* L] Veterinary Technician*

[] Education/Teaching . n .

] Electronic Technology [J Nursing® Other Arts & Sciences

(] EMT/Fire [] Occupational Therapy Assistant* [[] Other Career & Technical Education
[] Engineering ] Philosophy [] Undecided

[] Physical Therapist Assistant*

*At Macomb, these are Selective Admission programs. You will receive additional information regarding the requirements for
admission into one of these programs.

EDUCATIONAL BACKGROUND
20 High School Last Attended:

HIGH SCHOOL CITY STATE

DATES ATTENDED: TO ANTICIPATED OR ACTUAL GRADUATION DATE (YEAR) OR GED DATE (YEAR)
20a Are you a home schooled student? []Yes []No 20blf yes, do you certify that you have completed your secondary
school education in a home school setting? []Yes []No
*21 Have you attended another college or university? [ Yes [ No
If yes, please list in chronological order all colleges and universities you have attended or are now attending:
NAME OF INSTITUTION CITY STATE MONTH/YEAR MONTH/YEAR DEGREE EARNED, IF ANY
to

to

| certify that all my responses are true to the best of my knowledge. | understand the policies and procedures published in the College Catalog,
Schedule of Classes, and on the website (www.macomb.edu) are the official sources of information for Macomb Community College.

* SIGNATURE OF APPLICANT DATE OF APPLICATION

Return completed Application for Admission to: Enrollment Services, G-301 -OR- Enrollment Services, G-120
14500 E. 12 Mile Rd. 44575 Garfield
Warren, MI 48088 Clinton Twp., MI 48038

FORM NO.3027 1571_10 REV. 042010





