(s APPLICATION FOR ENROLLMENT $20 (Appliction Fe)
o

Tell us about your interest in CCRI. Please share this information with us so that we can better advise you on your best course of action at CCRI.
[JFirst time in college. | have never attended any college before.
[JReadmit. | have not attended CCRI in at least two years, but | was previously enrolled in credit courses.
[JOther College. | am enrolled at another college or university, taking classes at CCRI, but not pursuing a degree at CCRI.
OTransfer. | am entering CCRI and | have previous college-level coursework.
Dual Enrollment. | am currently in high school and | meet the requirements as stated in the college catalog to pursue college courses.
Continuing Education. | am interested in taking courses for personal or professional reasons.

nComplete this form after you have read the application instructions and after you have reviewed our program listings. Please print clearly.

Date of Application Secial Security Number

Mandatary if you are applying for financial aid; will not be used as a Student 1D

Name as it appears on Social Security card or U.S. Passport
Last Name First Name Middle Initial Mo [ Day / Yr
Birth Date

Previous/Maiden Name

Last Name First Name Middle Initial Gender D Male
[JFemale
Mailing Address Apt/Unit
City State ZIP
Home Telephone Mumber Cell Number E-mail Address

How long have you lived at current address? )
g Y Mumber of years at previous address

/ If less than nine months, please list previous address:
Years months

Street City State Zip Country

9 The information that you provide helps us to comply with federal statistical reporting requirements only and will not, in any way, impact an
il admission decision on your application. Federal regulations require colleges to report enrollment data by racial, ethnic and gender categories.

Ethnicity: (Not used for admission. Please check one.) Race: (Not used for admission. You may check more than one race.)
DNot Hispanic or Latino DAmer‘ican Indian or Native Alaskan
DHispanic or Latino DAsian

[IBlack or African American
DNative Hawaiian or Pacific Islander

Federal regulations require colleges to report enrollment data by racial, DWhite
ethnic and gender categories. D Choose not to report
Important Information One or both parents (biological or adoptive) earned a four-year degree [ ]YES []JNO
Check all that apply Single parent with custody of a child under 18 Ovyes [nNo
Speaker of English as a second language Jyes [INo
Displaced homemaker* Oyes [nNo

Ethnicity/Race data reporting for federal purposes has changed. The selections that you see in this section are the choices as mandated by the federal government for higher
education reporting purposes. Only statistical numbers are reported. No individual data appears on the Federal reports.

* The term displaced homemaker refers to women or men who have worked mainly in the home for a minimum of two years caring for home and family. Due to loss of family
financial support (usually through death, disability or divorce), these individuals must leave the home and seek to support themselves and their families.

Please check boxes in both sections A and B as appropriate. Failure to do so will result in your application not being processed.

A. []1 declare Rhode Island to be my legal State of residence.**
[C]1 declare my legal residence to be the following state or foreign country:

B. Are you a U.S, citizen? [Jyes [CINO (If not, please answer the next question)
If you are not a U.S. citizen, do you possess an 1-94 card which signifies refugee status, an I-151 or an I-551? [JYeEs [JNo
If YES, please attach a copy of both sides of your immigration card to this application.
Please note: Misrepresentation concerning residency and/or citizenship is grounds for immediate dismissal from the college and liability for all tuition and fees
that may result.
** To qualify for in-state tuition at the Community College of Rhode Island you must have maintained residency in the state for at least 12 continuous months.

Proof of residency may be provided in the form of rent or mortgage receipts, utility bills, or any other official documents demonstrating an in-state address for a
period of 12 or more consecutive months.
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Please indicate your program choices. Refer to the Application Instructions for Section 4 in the catalog. Please print clearly.

Why are you enrolling at the Community College of Rhode Island? Please help us to better serve each of our students by providing us
with the primary reason that you are seeking to enroll at CCRI (please check only one of the following):

[ I wish to obtain an associate degree or a certificate from CCRI.

[ | wish to obtain an associate degree or a certificate from CCRI and then transfer to a four-year school.

[ I wish to transfer to a four-year school before completing a degree or certificate at CCRI.

[J 1'am looking to complete a few courses before setting firm educational goals.

[ I am looking to enhance my professional/personal skills for work.

[ 1 am taking courses simply for personal enrichment or interest.

What program of study are you interested in pursuing?

| am interested in a degree program
. Intended Entry Date
Ist Choice
campus program of study name D januaryf’Spring YEAR
274 Choice |:| September/Fall
campus program of study name

[ At this time, | am interested in applying as a non-degree student
(Please note: Financial aid, including on-campus work programs, is not available to non-degree students.)

Are you interested in receiving information about the Joint Admissions Agreement (JAA) among the Community College of Rhode Island,
Rhode Island College and the University of Rhode Island? 0O YES [0 NO, thank you

M High school history: Please complete as appropriate. Refer to the Application Instructions for Section 5 in the catalog.
bl Please print clearly.

I have or will have:

[] High school diplomat

DIPLOMA DATE
LLPT P LI
INSTITUTION NAME, CITY, STATE CODE MONTH/DAY/YEAR
U Geot DATE RECEIVED
Ly LI
STATE IN WHICH GED WAS RECEIVED CODE MOMNTH/DAY/YEAR
[ 1 DO/WILL NOT HOLD ANY OF THE ABOVE LAST DATE ATTENDED
LT O
LAST HIGH SCHOOL ATTENDED CODE MONTH/DAY/YEAR

i Please forward a copy of your final official high school transcript or GED transcript to the Office of Enrollment Services as soon as it is available.

6 College history: Please list ALL colleges and universities previously attended, whether or not you wish to receive transfer credit from
il these institutions. Please submit official transcripts only for the institutions from which you are seeking transfer credit. Please print clearly.

COLLEGE I: |_|_|_I_‘

College/University Name Code City State Degree
COLLEGE 2: |_|_|_I_‘

College/University Name Code City State Degree
COLLEGE 3: |—|—|—|—‘

College/University Name Code City State Degree

IF PRIOR COLLEGE EXPERIENCE, PLEASE INDICATE HIGHEST COLLEGE DEGREE EARNED:

Agreement:

| certify that the information that | have provided on this application is true and correct. Further, by signing this form, | agree to abide by the
rules and regulations at, and fulfill all financial obligations to, the Community College of Rhode Island.

For Office Use Only
Signature of Applicant Date Fee Paid $
(I under age 18, signature of parent/guardian)
Method of Payment (check one) for the $20 Fee. NEBHE
] Check or money order
[] Credit card payment: Please charge the following credit card: [J MasterCard  []Visa [ Discover Card
Name of cardholder Card number

Curm Anen




