Lac Courte Oreilles Ojibwa Community College
Application for Admission

Part I: Personal Information

Check all that apply:
Entering O Fan © Spring Full-time Part-Time
Year Freshman Transfer
Name: Male O Female(O
First Initial Last
Home Address Mailing Address
E- Mail:
Telephone: ( ) Social Security Number: - -
Date of Birth / / Place of Birth:

Native American? Yes .. No O Tribal Affiliation:

Reservation of Enrollment:
O White (non-Hispanic) (- -Black (non-Hispanic) (> Asian, Pacific Islander
) Hispanic ) Non-Resident, Alien

Part II: Parental, Medical, and Emergency Information

Father (or male guardian) Mother (or female guardian)

Name:

Address:

Handicapped O YES: O NO
Do you have any other disabilities that require special attention? If yes. Please specify:

Existing Medical Conditions (if any):

In the case of Emergency contact:

Name: Relationship:

Address: Phone number: ( )

Alternate Number ( )
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Part III: Education and Experience

Please list all secondary schools (high schools) attended, or HSED completion

Name of School City and State

Graduation date: /
Mo Year Name of School

Have you ever attended a college or university? O vEs O NO

If yes, give name(s):and date(s). (this includes attendance for any length of time)

Name of School City and State
Have you served in the armed forces? If yes, how long?
What branch? Type-of discharge

Part IV: General Information

Which program do you plan to enter at LCOOCC?

If undecided, what subject(s) interest(s) you the most?
What (Who).influenced your decision to enter LCOOCC?
Have other members of your family attended LCOOCC?

If yes, state name and relationships

Part V: Financial Aid

Are you planning to apply for Financial Aid? If yes, fill-out the Free Application for Federal Student
Aid (FAFSA) form, listing the Lac Courte Oreilles Ojibwa College as the recipient of your evaluation. Please
see your advisor or the financial aid office for assistance.

Check here if you would like to be mailed a financial aid package.

I assume full responsibility for the completeness and accuracy of the information contained in this
application

Signature of Applicant Date
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