
PERSONAL INFORMATION
Name: ________________________________________________________________________________________________________________________
	 Last						      First				    Middle(Maiden)            		  Former Last Name

Mailing Address: ________________________________________________________________________________________________________________
			   Street and Number/PO Box				    City				    State		   	 Zip

		
County (If in NC)____________________   Home Phone:(_____)_______-________   Cell Phone: (_____)_______-________   Birthdate: ____/____ /____       

Gender: ___ F   ___M		

Social Security #:_______-______-________  (The College collects social security numbers from all applicants for admission to ensure accurate records for required federal and state 
                                                                                         reporting.  The College protects and restricts access to this information.  A student ID# is assigned to each student.)

Ethnicity (check one): ___White, Non-Hispanic  ___Black, Non-Hispanic  ___American Indian/Alaskan  ___Hispanic  ___Asian or Pacific Islander   ___Other 

Preferred Email Address:_________________________________________________________________

ADMISSION INFORMATION
Program of Study: _______________________________________________________________________ 
                                   (Many programs have additional admission requirements.  Please consult the SCC Catalog)

Check One:   ___AA/AFA/AAS Degree     ___Certificate     ___Diploma     ___Dual/Huskins/Early C     ___Special Credit       ___No Major Declared

Entrance Date:  	 Year_________	 Term (check one):  ___Fall   ___Spring   ___Summer

Admissions Status (check one): 	 ___First Time College	 ___High School Age(Dual/Huskins/other)	 ___Returning to SCC   	___Transfer (another college) 

High School Student (check one):  	___Public High School	 ___Private High School   	 ___Home School		

Main Educational Goal at SCC (check one):
___ [EN] To enhance my skills for a new field of work		  ___ [EP] To enhance my skills in my present field of work	
___ [GR] To earn an associate degree, diploma or certificate	 ___ [PE] To take courses for personal enrichment and interesT   
___ [TR] To take courses to transfer to another college   	 ___ [DH] To enhance my high school education/earn college credit (Dual, Huskins, Early 
___ [GU] Goal Unknown or Undecided				                  College, Learn and Earn Students)
	
Citizenship Information (check one):  	 ___US Citizen   	  ___Non-Immigrant Alien	 ___Permanent Resident Alien and PR #: ____________             
					                                                                                          Foreign Country of Origin:___________   Visa Type: _____

Intended Enrollment Status (check one): ___Full-Time   ___Part-time (fewer than 12 credit hours)     

New Century Scholar: ___Yes   ___No

Application for Admission
PLEASE PRINT

ID#_____________________________

Prog._____________________ Adv. ______________

New___ Return____  Last Term_______

Date Entered: ________ By: __________________

SOUTHWESTERN COMMUNITY COLLEGE
447 College Drive, Sylva, NC  28779

(828) 586-4091 or (800) 447-4091, ext. 352
www.southwesterncc.edu

College of the Great Smoky Mountains



EDUCATION HISTORY
You must request official copies of transcripts (high school and college if applicable) be sent to the SCC Registrar’s Office.

Last High School Attended:________________________________________________  City ________________________________      State____________
Date Started:_____________________     Date Ended (Graduation Date, Expected Graduation, or Stopped Attending):__________________

High School Status (Check one):  
___Still in High School      
___High School Graduate       
___GED – Where:______________________________ Date:__________________
___Adult High School Diploma – Where:______________________    Date:___________
___Not a High School Graduate 

Post High School Education Level (check all that apply):  ___Certificate   ___Diploma   ___Associate Degree   ___Bachelor   ___Masters   ___Doctorate

College(s) Attended:        
College				                         State		             		 Degree Earned	                                            Dates Attended
_____________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Placement Tests taken (check all that apply):   ___ SAT   ___ ACT   	 ___ ACCUPLACER College Placement Test (Offical scores must be sent)
									               Where____________________________  Date Taken _________________

RESIDENCY INFORMATION 
To qualify as a resident for tuition purposes, you must have established and maintained legal residence in North Carolina for at least 12 months prior to your official classification as a resident for tuition 
purposes. A foreign national and/or an alien admitted to the U.S. on a student visa are eligible for residence status.

Driver’s License:  State________________ License #_______________  Issue Date:_______________

Do you claim to be a NC resident?   ___YES   ___NO	 Have you lived outside NC in the past 12 months? ___YES   ___NO 
							       If YES, when did you return to NC? __________

EMPLOYMENT INFORMATION (check one)
___Employed 1-10 Hrs/wk	 ___Employed 11-20 Hrs/wk			   ___Employed 21-39 Hrs/wk			   ___Employed 40+ Hrs/wk	
___Retired			   ___Unemployed – Not Seeking a Job		  ___Unemployed – Seeking a Job

EMERGENCY CONTACT 
Name & Relationship:___________________________________________________________________________   Phone: (_____) ________ - _________

CERTIFICATION OF ACCURACY * AGREEMENT TO ABIDE BY COLLEGE RULES * PERMISSION TO USE PHOTOS
I certify that all the information that I have given in this application is accurate to the best of my knowledge, and I agree to observe all rules and regulations of Southwestern Community College (SCC).  
I further agree to allow SCC to publish personal directory information pertaining to honor rolls, scholarships, athletic events, news releases and to use personal directory information and photos in other 
publications of the college. All students enrolling at SCC shall be deemed to have agreed to publication of personal data and photos as indicated above unless a disclaimer is submitted to the Registrar by 
the 10th day of the semester in which the initial enrollment is made.

Signature of Applicant________________________________________________________________________   Date_______________________________

If under 18, Signature of Parent/Legal Guardian Required:___________________________________________    Date_______________________________

Southwestern Community College operates under the Open-Door Policy of the North Carolina Community College System. Students are accepted without regard to race, religion, sex, 
color, creed, national origin, age or disability.  Admission to degree, diploma and certificate programs requires a high school diploma or the equivalent. Admission to the college does 
not imply immediate admission to the curriculum desired by the applicant, and admission to certain programs may have additional specific entrance requirements.

Month /Year

4/2009


