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PLEASE PRINT

	SEX (OPTIONAL)
	SOCIAL SECURITY NUMBER (OPTIONAL)
	(OFC. USE ONLY – COLLEAGUE ID)

	( FEMALE        ( MALE         
	
	

	NAME: LAST (FAMILY OR SURNAME)                                                                 FIRST                                                                   MI                                         SUFFIX



	

	ADDRESS: STREET – APT #
	CITY
	STATE
	ZIP

	
	
	
	

	COUNTY 
	PHONE NUMBER
	E-MAIL ADDRESS

	
	
	

	DATE OF BIRTH (MONTH / DAY / YEAR )          AGE
	PLACE OF BIRTH        (COUNTRY & STATE, IF U.S.A.)

	
	

	PREFERRED NAME
	OTHER NAME(S) UNDER WHICH YOUR RECORDS MAY APPEAR

	
	

	

	OPTIONAL INFORMATION

	THE FOLLOWING INFORMATION IS VOLUNTARY AND WILL BE USED IN A NON-DISCRIMINATORY MANNER, CONSISTENT WITH APPLICABLE CIVIL RIGHTS LAWS.

	DO YOU CONSIDER YOURSELF TO BE HISPANIC/LATINO? HIS.YES ( NHS. NO (
SELECT ONE OR MORE OF THE FOLLOWING CATEGORIES TO DESCRIBE YOURSELF: AN.( AMERICAN INDIAN OR ALASKA NATIVE  AS.( ASIAN
BL.( BLACK OR AFRICAN AMERICAN HP.( NATIVE HAWAIIAN OR PACIFIC ISLANDER  WH.( WHITE        

	THE FOLLOWING INFORMATION IS VOLUNTARY AND WILL NOT BE USED FOR THE PURPOSE OF ADMISSION BUT FOR COMPLIANCE WITH STATE AND FEDERAL REPORTING PURPOSES.  

	HAS EITHER OF YOUR PARENTS EARNED A COLLEGE DEGREE?              (  YES               (  NO

	RESIDENCY STATUS

	ARE YOU A U.S. CITIZEN?    ( YES   (  NO    IF NO, COUNTRY OF CITIZENSHIP: _________________If no, primary language_________
	

	RESIDENT OF OKLAHOMA?    ( YES   ( NO                  RESIDENT ALIEN? (  YES  (  NO           A#    _______________
	

	HOW LONG HAVE YOU LIVED IN OKLAHOMA?  YEARS ________ MONTHS ________ COUNTY _____________________
	

	IF NOT A RESIDENT OF OKLAHOMA, OF WHAT STATE ARE YOU A RESIDENT? __________________________________
	


	HIGH SCHOOL 

	CURRENT HIGH SCHOOL ____________________________________ CITY __________________ STATE / COUNTRY_____________
EXPECTED GRADUATION YEAR _____________



	ADMISSIONS AGREEMENT

I certify that all information given here is complete and correct to the best of my knowledge.  I understand that failure to list all previously attended colleges or the submission of false information/academic records is grounds for denial of admission or immediate suspension. I agree to submit all required credentials, including those specifically listed, and realize that failure to do so will result in my being denied readmission and a hold being placed on my academic records.  As a student of Oklahoma City Community College, I authorize all other previously attended educational institutions to release to this college all records pertaining to my academic/student history.  I understand that this institution may release student directory information to other institutions, agencies or individuals unless I specifically, in writing, request otherwise.

I also understand that I am required to provide official copies of all requested educational records to OCCC. Failure to do so may result in a hold being placed on my student account or other disciplinary actions may be taken. I also understand that it is my responsibility to ensure that OCCC has a complete and accurate academic history during my time as an active student.

I further agree that upon admission to Oklahoma City Community College it is my responsibility to read the College Catalog and to abide by its rules and regulations regarding conduct and other obligations which have been made by properly constituted authorities.

INFORMATION FOR PERSONS WITH DISABILITIES
Oklahoma City Community College, in support of and in compliance with the Americans with Disabilities Act, welcomes requests for reasonable accommodation. Please contact the Office of Student Support Services for further information. 405-682-7520 
Applicant’s Signature __________________________________________ Date ____________________


	STUDENT VACCINATION STATUS

	In Compliance with Oklahoma Law and in accordance with Oklahoma City Community College Board of Regent Policy, the following information is required of all new students.

Please check one of the following:
____

I hereby certify that I have received the vaccinations for measles, mumps, rubella, and hepatitis B.

____

I hereby certify that the administration of the vaccines for measles, mumps, rubella and hepatitis B conflict with my moral or religious tenets.

____
I am submitting below a physician’s statement indicating it is medically contraindicated for me to take these vaccinations.

____

I belong to one of the groups of students listed under the Exceptions portion of this form, and have identified the group to which I belong.

The information provided in this document is true and accurate to the best of my belief. I understand that falsification of this document is a violation 
of the Student Conduct code and such conduct could result in suspension, expulsion, or other disciplinary action taken by the college.
_____________________________________________________________

Signature of Student

___________________________________________________

Date

_____________________________________________________________

Signature of parent or legal guardian

___________________________________________________

Date

(In case of a minor, this must be certified by a parent or legal guardian.)

	


EARLY START APPLICATION FOR ADMISSION


OKLAHOMA CITY COMMUNITY COLLEGE


7777 S. MAY AVENUE OKLAHOMA CITY, OK 73159-4444


(405) 682-7580








