Alpena Community College

Application for Admission

ltems in bold type are required. Please type or print in dark ink.

Admissions Office

665 Johnson Street
Alpena, M1 49707-1495
989.358.7339

A L P E N A 888.468.6222, ext. 7339

L ————————
COMMUNITY COLLEGE www.alpenacc.edu

Name:

Last Name First Name Middle Initial Suffix Maiden Name
(Please provide full legal name — for identification purposes only.)

Address:

Street City State/Province County Zip Code

How long have you lived at this address (months, years)?

Country: Cell Phone: Home Phone:

Social Security Number:

Gender*: []Male [JFemale Date of Birth*:

Month Day Year
Ethnic Hispanic/Latino: (circle one): [JYes [JNo

Race (choose one or more): [JAmerican Indian or Alaskan Native [RAsian [OBlack or African American
OHawaiian or Pacific Islander [OQWhite [JUnknown

E-mail Address:

Start Term: [JFall O Spring O Summer Year

Program of Study (see list on back): O Associate Degree [Certificate
[JBachelor Degree

Preferred Campus Location: 0O Main Campus (Alpena) [0 Huron Shores Campus (Oscoda) [JOnline OOther:

Admissions Status: 0 New, First Time Student Q Dual Enroliment 0 Guest Student
Q International 0 Re-admission Q Transfer from in state
O Transfer from out of state

Citizenship: 0 U.S. Citizen O Resident Alien @ Non-Resident Alien
Preferred Language: @ English O French A German Q ltalian @ Spanish @ Other
Marital Status: @ Single Q Married Q Divorced Q Separated O Widowed

Residency: 0 In-District (Alpena Public School District) Q Service District (Presque Isle, Montmorency, Alcona, and losco counties)
Q In State (Michigan) Q@ Out of State Q Foreign

Are you or have you ever been a member of the U.S. Military?: O Yes Q No
Are you the spouse/dependent of a U.S. Veteran?: OYes 0O No

Emergency Contact Person: [OSpouse [JParent/Guardian O Child [JOther

Emergency Contact Phone:

Last High School Attended: City State

Graduated from High School? @ Yes [CONo [ GED [OHome School O Certificate of Completion
Years of High School Attendance:

Year to Year

Transfer Information: If you have attended another college or university, complete the information below and have all official
college transcripts sent directly to the Registrar’s Office, Alpena Community College, 665 Johnson Street, Alpena, MI 49707-1495.

College Name: Degree: Years Attended: to

College Name: Degree: Years Attended: to

The information on this application is accurate. | understand that providing false information could lead to disciplinary action,
including dismissal.

Signature: Date:

* Used for reporting purposes only. INTERNAL USE ONLY ADVISOR: RESIDENCY:




Alpena Community College Admission Instructions

1. Please complete all items. Type or print in dark ink. 2. All students interested in being considered for financial

2. If currently attending high school, give this completed form to aid must file the Free Application for Federal Student Aid
your principal or counselor. He/she will forward it, along with (FAFSA). The FAFSA form is available online at www.fafsa.
your high school records, to Alpena Community College. gov. Authorize electronic release of the results (called the

. . . ] Student Aid Report or SAR) to ACC by writing our code
3. If not currently attending high school, send this form directly number, 002237, in the appropriate space on the FAFSA. If

to Alpena Community College. Contact your High School you have already filed and did not list ACC to receive your
and request a copy of your High School Transcript be sent to SAR, please call 989.358.7205.

Alpena Community College. . . .
3. If you are applying for an academic scholarship or other types

of general scholarships (as listed in the college catalog), you
must file a Free Application for Federal Student Aid and an
ACC Scholarship Application Form, available at area high
schools and from the Financial Aid Office, Alpena Community

4. If you have attended another college, request each college
to forward a copy of your transcript to the Registrar’s Office,
Alpena Community College.

Financial Aid Instructions College. Both forms are available beginning in late January for
1. Apply for admission to ACC. Your Social Security number is the following academic year.
required. 4. All applicants are eligible to be considered for federal, state,

and institutional programs.

Programs of Study

PROGRAM OF STUDY DEGREE Corrections Officer Nursing, Registered AAS
Accounting AAS Academic Program Cert. Physics AS
Anthropology AA  Criminal Justice AA  Political Science AA
Apprentice, Electrical Cert.  Customer Energy Service Cert.,, AAS  Pre-Construction Mgmt. AS
Apprentice, Millwright Cert.  Economics AA  Pre-Dental AS
Automotive Body Repair Cert.  Education, Elementary AA  Pre-Engineering AS
Auto Service & Repair Cert., AAS  Education, Secondary AA  Pre-Fisheries & Wildlife Management AS
Biology AS  Education, Vocational AA  Pre-Law AA
Business Admin. — General AA  Electrical Maintenance Tech AAS  Pre-Medical Technology AS
BIS, Administrative Assistant AAS  Electrical Systems Technology BS  Pre-Medicine AS
BIS, Executive Assistant AA  English AA  Pre-Nursing AS
BIS, Medical Coder & Biller AAS  Fine Arts AA  Pre-Occupational Therapy AS
BIS, Medical Info Specialist AAS  General Sciences AS  Pre-Pharmacy AS
BIS, Medical Transcriptionist Cert.  General Studies AGS  Pre-Physical Therapy AS
BIS, Office Assistant Cert.  Geography AA  Pre-Radiology Technology AS
BIS, Office Info Tech Specialist AAS  History AA  Pre-Veterinary AS
Business Management AAS  Industrial Sales AAS  Psychology AA, AS
CAD/CAM, Advanced Cert.  Industrial Technology Cert.  Small Business Management Cert., AAS
CAD/CAM Technology Law Enforcement AAS  Sociology AA

Machining Option AAS  Liberal Arts — General AA  Utility Technician Cert., AAS,
CAD/CAM Technology Manufacturing Technology, Basic Cert. Advanced Cert.

Welding Option AAS  Marine Technology AAS  Welding Fabrication Cert., AAS
Chemistry AS  Marketing AAS
Computer Info Systems AA  Mathematics AS  Cert. — Certificate
Computer Science — General AS  Mechanical Design Technology AAS  AA — Associate in Arts
Concrete Technology AAS  Medical Assistant AAS  AAS — Associate in Applied Science
Construction Technology — Green Millwright Technician AAS  AS — Associate in Science

Building Certificate Cert.  Natural Sciences AS  AGS — Associate in General Studies
Corrections AAS  Network Administration Cert., AAS  BS _— Bachelor of Science

Nursing, Licensed Practical Cert.

The College policies and practices for admission, employment and activities comply with requirements of Title VII of the Civil Rights Act of 1964, Title
IX of the Education Amendment of 1972, Section 504 of the Rehabilitation Act of 1973 as amended, the Age Discrimination in Employment Act of 1967
(ADEA), the Americans with Disability Act (ADA) of 1990 and the ADA Amendments Act of 2010; Title Il of the Genetic Information Nondiscrimination
Act of 2008. The College does not discriminate on the basis of race, color, religion, national origin, gender, sex, age or disability. The College practices
and policies also comply with the Michigan Persons with Disabilities Civil Rights Act (PDCRA) and the Michigan Elliott-Larson Civil Rights Act (ELCRA)
which prohibits discrimination in hiring based on age, height, weight and marital status and familial status in addition to race, color, religion, sex (which
includes pregnancy) and national origin. For more information contact the Title IX, Section 504, the Age Discrimination Act and Title |l coordinator:
Carolyn Daoust, Title IX Coordinator/Director of Human Resources, VLH 102, 989.358.7211, email: daoustc@alpenacc.edu.

Alpena Community College publishes an Annual Security Report and Annual Fire Safety Report to comply with the Jeanne Clery Disclosure of Campus
Security Policy and Crime Statistics Act, as amended. In compliance with federal law, the College notifies all prospective students and employees of
how to locate this information. The full text of this report can be located on the ACC website at: http://discover.alpenacc.edu/acc_asr.pdf. Paper copies

of the report can be obtained at Van Lare Hall, Room 110, or by calling 989.358.7235. 00116
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