NEOSHO COUNTY COMMUNITY COLLEGE
Occupational Therapy Assistant Student Application

APPLICANT INFORMATION

Name: Last First Middle Maiden

Current NCCC Student? [ Yes [ No Student ID# Last 4 SSN

Other Last Names Used

Address:

City State Zip County

DOB Phone Email

U.S. Citizen? [ Yes [ No Health Insurance? [ Yes [(J No

Gender (Optional): (1 Male [J Female [ Decline to State
Race/Ethnicity (Optional):
1 White [ Black [J Hispanic/Latino [ Asian [J American Indian/Alaskan Native [1 Native

Hawaiian/Pacific Islander

Scrub Top Size: ___ Polo Shirt Size:
EDUCATIONAL BACKGROUND

High School Graduate? [1 Yes [1 No Year __
GED Equivalent? [ Yes LI No Year

Applied to/Attended another OTA program? [ Yes [ No

If yes: School & Location

Dates Attended Reason for Leaving

EDUCATIONAL RECORD

School Location Dates Credits/Degrees




WORK EXPERIENCE (Last Two Years)

Type of Work Employer Location Dates Reason for Leaving

LEGAL HISTORY

Convicted of misdemeanor or felony? [ Yes [1 No

If yes, explain:

EXTRA-CURRICULAR & COMMUNITY ACTIVITIES (Last 2-3 Years)

PERSONAL CONTACT

Provide the names, addresses, and phone numbers of two individuals the school may contact in the
event of an emergency or to locate you if necessary.

Name Address Phone Relationship

IF ANY INFORMATION CONTAINED HEREIN IS FOUND TO HAVE BEEN FALSIFIED, THIS APPLICATION
MAY BE WITHDRAWN, AND THE APPLICANT MAY BE ASKED TO WITHDRAW FROM THE SCHOOL.

Applicant Signature

Date

*Information optional. It is the policy of Neosho County Community college not to discriminate on the basis of age, race, religion, color, sex, physical
handicaps, national origin, or ancestry in its admission. A statement of race and financial status is used only for statistical information required on state and
federal forms.

Applicants are advised that disclosure of their social security number, date of birth, and information regarding conviction of crimes/infractions is required
information for state board applications but is not used to determine a student’s eligibility into the occupational therapy assistant program.
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