
 

 
ENROLLMENT FORM 

SPRING 2010 

 
NCCC ID #: ___________________________ 

 
SS #: ________________________________ 

 
BIRTHDATE (mm/dd/yyyy): _______________ 

GENDER:    MALE        

     FEMALE 

MARITAL STATUS: 

 SINGLE       MARRIED 
CAMPUS:      CHANUTE    OTTAWA 

 OTHER ____________________________ 

 
LEGAL NAME:_________________________________________________________________________________________________________ 
  LAST     FIRST     MIDDLE 

 
PREFERRED NAME:____________________ 

 
ALL FORMER NAMES: __________________________________________________________ 

PERMANENT ADDRESS:     ADDRESS WHILE ATTENDING NCCC:  
 
STREET: _____________________________________________ STREET:____________________________________________________ 
 
 
______________________________________________________ ____________________________________________________________ 
CITY   STATE  ZIP  CITY    STATE  ZIP 
  

PHONE: HOME: ________________________ CELL: ________________________________ WORK: _______________________________ 

EMAIL ADDRESS: 
 
_____________________________________ 

EMERGENCY CONTACT NAME: 
 
______________________________________ 

EMERGENCY CONTACT PHONE: 
 
______________________________________ 

RESIDENCY: 

US CITIZEN:  YES       NO 

IF NO, COUNTRY OF RESIDENCE:  
________________________ 
 

NON RESIDENT ALIEN:  YES     NO 

 

KANSAS RESIDENT:  YES       NO 

IF YES, COUNTY OF RESIDENCE:  
_______________________ 
 
DATE BECAME COUNTY RESIDENT:  
______________________ 

ETHNIC: 

HISPANIC OR LATINO: YES      NO 

 
 IF NO, SELECT ONE OR MORE RACES 

 AMERICAN INDIAN OR ALASKA NATIVE 

 ASIAN 

 BLACK OR AFRICAN AMERICAN 

 NATIVE HAWAIIAN OR OTHER PACIFIC    

ISLANDER 

 WHITE 

OBJECTIVE: 
 

 EARN TECHNICAL CERTIFICATE 

 EARN ASSOCIATE DEGREE 

  TRANSFER CREDITS TO ANOTHER 

 COLLEGE/UNIVERSITY 

  ENTERING JOB MARKET 

 TAKING CLASSES FOR SELF

 -IMPROVEMENT 

 UPGRADING JOB SKILLS 

HAVE EITHER OF YOUR PARENT(S)/GUARDIAN(S) EARNED A DEGREE FROM A 4-YEAR COLLEGE?   YES     NO 

HIGH SCHOOL NAME AND ADDRESS: ___________________________________________________________________________________ 
 
HS GRADUATION DATE (OR ANTICIPATED GRADUATION) DATE: ______________________________________________________________ 

STATUS: 

 FF - FIRST TIME, FRESHMAN (AFTER HS GRAD or GED) 

 FR - EARNED LESS THAN 26 CREDITS 

 SO - EARNED OVER 26 CREDITS 

 SP - EARNED OVER 64 CREDITS 

 HS - HIGH SCHOOL STUDENT ENROLLED AT NCCC 

 HC - HOME SCHOOL STUDENT ENROLLED AT  NCCC  

DEGREE/MAJOR: 

 NON DEGREE SEEKING 

 CERTIFICATE SEEKING 

 DEGREE SEEKING (AA, AS, AGS) 

 DEGREE SEEKING ELSEWHERE 

PROGRAM OF STUDY(EMPHASIS): 
 
______________________________________ 

NOTE: ONLY DEGREE SEEKING STUDENTS ARE ELIGIBLE FOR FINANCIAL AID.  

I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
__________________________________________________________ ____________________________________________ 
STUDENT SIGNATURE       DATE 

800 WEST 14TH STREET 

CHANUTE, KS 66720 
 

226 SOUTH BEECH 

OTTAWA, KS 66067 
 

620.431.2820 EXT. 508 OR 288 

IN KANSAS 1-800-SAY-NCCC 

www.neosho.edu 

initiator:lmader@neosho.edu;wfState:distributed;wfType:email;workflowId:9a9580492a277a4e8a5216d943718797



NEOSHO COUNTY COMMUNITY COLLEGE TAKES YOUR PRIVACY VERY SERIOUSLY AND COMPLIES WITH ALL FEDERAL AND 
STATE STATUTES.  THE COLLEGE DOES NOT SELL STUDENT INFORMATION, AND WILL NOT RELEASE SPECIFIC STUDENT 
DATA WITHOUT YOUR WRITTEN PERMISSION.  AT TIMES, HOWEVER, THE INSTITUTION MAY NEED TO RELEASE INFORMATION 
REGARDING DEGREES AND AWARDS, HONOR ROLLS, ALUMNI INFORMATION, AND PARTICIPATION IN OFFICIALLY RECOG-
NIZED ACTIVITIES AND SPORTS.  STUDENTS MAY WITHHOLD THIS INFORMATION BY NOTIFYING THE REGISTRAR IN WRITING 
DURING THE ENROLLMENT PROCESS.  YOUR SIGNATURE ON THIS FORM SIGNIFIES YOUR AUTHORIZATION TO RELEASE 
SUCH INFORMATION AS SPECIFIED ABOVE. 

□ CHECK THIS BOX IF YOU DO NOT WANT TO RELEASE ANY INFORMATION AS SPECIFIED ABOVE. 

 
 
 
 
_______________________________________________________________________________________________________________________________ 
 ADVISOR SIGNATURE DATE STUDENT SIGNATURE 
 
Notice of Non-Discrimination: 
Neosho County Community College, in compliance with Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, 
Section 503 and 504 of the Rehabilitation Act of 1973, Section 402 of the Readjustment Assistance Act of 1974, Americans with Disabilities Act of 1990, and 
other federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex, age, religion, disabilities, marital status, or status as a 
veteran in any of its policies, practices, or procedures.  This includes, but is not limited to, admissions, employment, financial aid, housing, and educational 
services.  Any person having questions regarding the above is directed to contact the Title VI and IX and Section 504 Coordinator, NCCC, 800 West 14th 
Street, Chanute, Kansas 66720.  (620) 431-2820.  

CLASSES REGISTERING FOR: 

COURSE # COURSE NAME 
CREDIT 
HOURS 

TIME DAYS INSTRUCTOR 

      

      

      

      

      

      

      

      

FOR OFFICE USE:                       NA/MA CERTIFICATE 

 PERMISSION TO ENROLL  DRIVER’S LICENSE 

 TEST SCORES (N/A)  SOCIALSECURITY CARD 

 HS SCHOLARSHIP  CASAS TEST 

 SR. CIT. SCHOLARSHIP  TB TEST 

                                                  

 CASH          

 CHECK #._________ 

 CR. CARD _________ 

_____________________ 
 
_____________________ 
 

 
AMT RECEIVED: ______________ 
 
RECEIPT #:_________________ 
 

 TPA      PAY PLAN 

NCCC ID#: STUDENT NAME:  

SS#: 

PLEASE LIST ALL COLLEGES ATTENDED: (Please have all prior colleges forward an official transcript to NCCC registrar) 

COLLEGE: DATES ATTENDED: 
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