
 

 

 
 
 

 

Application for Admission/Readmission 
 

Today’s Date_______________    
 
Social Security Number__________-__________-__________ 
 
Full Name______________________________________________________________________________________________ 

   (Last)     (First)    (Middle)  (Maiden name) 

Gender:     Male    Female If you are a male, have you registered for selective service? ____________ 
 
Citizenship:   U.S. Citizen      Non U.S. Citizen (proof of residency)   International Student 
 
Mailing Address________________________________________________________________________________________ 

(PO Box or Number and Street) 

______________________________________________________________________________________________________ 
(City)    (State)     (Zip Code)                            (County) 

 
Telephone Numbers:  Home_(   ____ )_____________  Work_( _____   )_____________   Cell_(   ____)________________    
 
How long have you lived in the above county?______________________       Email:________________________________   
 
If you have not lived in Polk County, Arkansas for the past 6 months, list the county and state or country in which you resided? 
_______________________________________________________________________________________________________ 
 
Parent, Guardian, or other person to be notified in case of emergency (students 21 or older not required to give parent’s name) 

_______________________________________________________________________________________________________ 
    (Full Name)                   (Telephone Number) 

 
Applicant’s Date of Birth________________________ Place of Birth______________________________ Age___________ 

(Month)          (Day)           (Year)          (City or County)                      (State) 
 

Race/Ethnic Category:  This information will be used in a nondiscriminatory manner, consistent with applicable civil rights laws.  
 Asian (A)             American Indian or Alaska Native (I) 
 White (W)             Black or African American (B) 
 Native Hawaiian or Other Pacific Islander (P)  Hispanic/Latino 

   Mixed Race (Check all that apply) 
 
 
Education Level Completed 

  Some High School           High School    Home School   GED   Certificate of Attendance     
 
Date of Completion________________________________ 
 
Place of completion _____________________________________________________________________________________ 
 
Address of institution of completion________________________________________________________________________ 
     (City)      (State) 

 
PLEASE ANSWER THE FOLLOWING QUESTIONS ONLY IF YOU ARE IN HIGH SCHOOL OR HOME SCHOOLED: 
 
Name of school or program currently enrolled: _______________________________________________________________ 
 
Projected graduation date from school or program: ___________________________________________________________ 

For office use only   
 Updated Application  New Application   

Date posted __________ DOA Initials _____ 

     Incomplete file       Complete file  

Conditional   Unconditional    Exempt 

Degree Code ________________ 

HS Code ___________________ 

Class ______________________ 

Advisor_____________________ 



 

 

Have you previously attended Rich Mountain Community College?   Yes    No 
 
If yes, please indicate name under which you last attended___________________________________________________ 
 
Please indicate number of hours completed at RMCC________________________________________________________ 
RMCC Application for Admission (continued) 

 
Have you ever attended another college or university?   Yes    No 
If yes, please list all colleges and universities attended: 
 

Name of College/University:        City and State:  Dates of Attendance:           Your name when attending: 

________________________________________ ____________________ ___________________   __________________ 

________________________________________ ____________________  ___________________  __________________ 

________________________________________ ____________________  ___________________  __________________ 

 
 Have you ever been suspended from another college or university? ■ Yes     ■ No 

o If yes, where?______________________________________ when?___________________________________________ 
 

 Have you ever been convicted of a felony?  Yes No 
o If yes, please provide an explanation.  

_____________________________________________________________________________ 
 

 What type of Internet connection is available at your primary residence?  (Please circle): 
Cable  DSL      Dial-Up   Satellite None 

 
What level of education have your parents completed? (Circle appropriate level): 
 
 Mother: Less than 8th grade Associate    Father: Less than 8th grade Associate 
  8th grade  Bachelors     8th grade  Bachelors 
  High school/GED Masters     High school/GED Masters 
  Some college Professional/Doctorate   Some college  Professional/Doctorate 
 

What semester do you plan to enroll at RMCC?    

  Fall    Year_______________   

 Spring                 Year_______________ 

 Summer       Year_______________  

 

Please answer the following questions required by the Arkansas Department of Higher Education (if applicable). 

 Are you unmarried or legally separated from a spouse with a minor child or children for whom you have either custody or joint custody? 

Yes No 

 Have you worked primarily without remuneration to care for a home and family and for that reason have diminished marketable skills? 

Yes No 

 Have you been dependent on the income of another family member but are no longer supported by that income? 

Yes No 

 Do you have limited ability in speaking, reading, writing, or understanding the English language? 

Yes No 

 Is your native language a language other than English? 

Yes No 

 Do you live in a family or community environment in which English is not the predominant language? 

Yes No 



 

 

Please indicate your educational objective (check only one): 

Seeking a degree: 
 Complete degree or certificate at RMCC (01) 
 Complete degree or certificate at transfer institution (02a) 

 
Not seeking a degree 

 Taking transfer hours without a degree plan (02b) 
          Obtain or improve job skills (03) 

      Acquire or maintain licensure (04) 
 Improve self/personal enrichment (non-job-related) (05) 
 Complete courses for concurrent high school credit (06) 
 Explore educational opportunities (08) 
 Other (98) 
 Unknown (99) 

 

Please indicate your primary degree objective (check only one): 
 
Associate Degree (Please check area):        Technical Certificate (Please check area): 

  Associate of Arts (0110) (Emphasis area:_______________________) 
  Associate of Arts in Teaching (1005) 
  Associate of General Studies (0900) 
  Associate of Applied Science (Please check specific area below): 

o  Business Administration (0280) 
o  Information Systems Technology (0320) 
o  General Technology (0517) 
o  Office Technology (0820) 
 

 Non-degree Seeking (Please check area): 
  Workforce Training (0010) 
  Community Service - Personal Enrichment (0010) 
  High School/concurrent enrollment (0010)   

 
 

 Machine Shop (4680) 
 Office Technology (4850) 
 Practical Nursing (4795) 
 Database Applications (2520) 
 Computer Forensics (1113) 
 Computer Systems Technology (0363) 

 
 
         Certificate of Proficiency (Please check area): 

 CDA - Early Childhood Development (0018) 
 Webmaster Certificate – Programmer Track (4326) 
 Webmaster Certificate – Content/Developer Track (4325) 
 Machine Tool Technology (1685) 
Computer Systems Technology (0435) 

 CNA - Nursing Assistant (4752) 
 Emergency Medical Technician – BASIC   (0015) 

          Aviation I    (1471) 
           Aviation II   (1472) 

  
      
By my signature which follows, I understand that this application for admission may be denied unless ALL items of requested information given in this application for 
admission are correct and I understand that I will be subject to dismissal from school for misrepresentation I also understand that I agree to follow the rules, 
regulations and policies of RMCC if I am admitted and enroll. I hereby grant RMCC permission to use my likeness in a photograph in any and all of its publications, 
including website entries, without payment or any other consideration.  I understand and agree that these materials will become the property of RMCC.   
 
This application will not be approved until all required copies of transcripts, vaccination records (as required by Arkansas state law) and placement test scores have 
been received and evaluated by the Registrar.  Validation of measles, mumps and rubella vaccinations will be required as decreed by Arkansas law. My signature will 
allow Phillip Wilson, Vice President for Student Affairs, Tammy Young, Director of Admissions,  Vicki Sanders, Registrar’s Assistant, or Charla Hollin, Director of Nursing,  
permission to view my immunization records through the Arkansas Department of Health’s Immunization Network Registry. 
 
Rich Mountain Community College does not discriminate against any individual on the basis of race, sex, color, religion, ethnic origin, or disability in any of its 
programs or activities. 
 

 
Signature_________________________________________  Date___________________________________ 
 
 

Rich Mountain Community College  
is in compliance with the  

Arkansas Clean Air on Campus Act of 2009 
which prohibits smoking on all state-supported 

institution campuses of higher education – effective 8/1/2010 
 

WWW.RMCC.EDU 


