COSSATOT COMMUNITY COLLEGE

of the University of Arkansas
P.O.Box 960 De Queen, AR 71832  Phone: 800-844-4471 FAX: 870-642-8766 \Web: cccua.edu

Extension Sites: 1461 N. Constitution, Ashdown, AR 71822 1558 Hwy. 371 West, Nashville, AR 71852

Thank you for choosing Cossatot Community College of the University of Arkansas. The Student Services department at
CCCUA is here to assist you with the admission and registration process. Our admissions advisors will gladly answer any
guestions you may have. To make your admission process as smooth as possible, we offer the following checklist to
prepare you for registration.

You are required to supply the following to complete your student file:
A valid Social Security Number.

Proof of US citizenship or documentation that you are legally residing in the United States. To receive the in-
state tuition rate, you may need to provide proof of residency in Arkansas. You may contact our Financial Aid
office for an out of state tuition waiver if you are a resident of McCurtain (OK) or Bowie (TX) counties.

Placement Scores. We accept the ACT, SAT, ASSET and COMPASS tests. International students must provide
TOFEL scores of 500 on the paper test (173 on the computer-based test) and the scores must be received directly
from the testing service. Our Testing Center administers the ASSET/COMPASS test.

_____Proof of Immunization. Arkansas State law requires we keep on file proof of two immunizations against measles
(rubeola), and one immunization against rubella, and one against mumps. These immunizations must have been
given after your first birthday, with the month, day, and year the shot was given listed on the shot record. Your high
school, county health department, or family doctor may have a copy of your shot record. If you have not had two
MMR’s you can go to your local county health office for your injections. Or, you may contact the Arkansas
Department of Health at 501-661-2169 to claim a philosophical or religious exemption. You may see the Registrar
to claim a medical exemption.

High School Transcript, GED, College Transcripts. Provide official transcripts mailed directly from the high
school or college(s). International transcripts MUST be certified and translated into English to be considered.
GED graduates need to provide GED test scores.

CCCUA is happy to work with you in completing financial aid and scholarship applications to attend college. Our
Financial Aid office is located on the De Queen campus, but there are personnel on each campus that can assist you.
Several area employers offer participation scholarships and educational assistance plans. Check with your personnel
office to see if you qualify. Please be aware there are priority deadlines for submitting financial aid and scholarship
applications each semester. Contact our Financial Aid office to learn of deadline dates. International students are not
eligible for financial aid at CCCUA.

Federal law prohibits CCCUA from making pre-admission inquiries as to whether an applicant has a disability. If you
would like information on Disability Support Services or information on accommodations for students with disabilities,
please contact the Disability Support Services Counselor. Appointments can be made for all campuses. It is the student’s
responsibility to provide proof of disability before classes begin so appropriate accommodations may be arranged.

Again, thank you for your Application for Admission. We know that you have choices and we are happy you have
chosen CCCUA.

CCCUA is an equal opportunity institution and will not discriminate based on race, color, religion, sex, national origin, age,
disability, or other unlawful factors in employment practices or admission and treatment of students and is in compliance with Section
504 of the Rehabilitation Act of 1973, amendments of 1992 and the American Disabilities Act of 1990. The ADA Coordinator can be
reached by calling 870.584.4471V or 870.584.4667 TDD or 800.844.4447V or by contacting AR RELAY Services for the Deaf and
Hearing Impaired at 711. Revised 6/25/08
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of the University of Arkansas

Application For Admissions New Student Readmitted
Are you on Suspension? []Yes [ ]No
Social Security Number: - - Apply for: [JFALL []SPRING []SUMMER
First Middle Last
Address: Maiden/Other Name Used
City State Zip Country
Home Phone: Cell / Work Phone:

E-Mail Address(es):

Non Resident/Unknown Ethnicity? Please Select One: [] Not Applicable [] Non-Resident (6) [] Unknown (9)
Ethnicity? Please choose the appropriate category: [] Asian, [ ]Black, [] Hispanic, [] American Indian, []White, [] Hawaii.

Sex: []Male (1) [1Female (2) Birthdate: / / County:

(Where you live now)

Residency (check one): [ ] Legal Arkansas resident for past 6 months (1)
[ ] International student on F1 Visa 2
[ 1 Non-Resident (not legal resident of Arkansas (3)

Citizenship (check one):[ ] Resident Alien — lawfully admitted non U.S. citizen. Provide documentation of legal U.S. residency. (RA)
[ 1United States citizen (US)

Single Parent? [] Yes[] No Displaced Homemaker? [ ] Yes [ ] No Participate in Migrant Program K-12? [] Yes[] No
Participate in College Connection in High School? [] Yes[] No

Is English your first (native) language? [] Yes[ ] No

Has either of your parents graduated from a 4-year college? [] Yes[] No

Emergency Contact Name: Phone:
Have you attended CCCUA before? [1Yes []No Ifyes, whatyear?
Student Level: [ 1 Freshman (1) Student’s CCCUA status

[ 1 Sophomore (2)

[ 1 Currently in high school (13)

[ ] Graduated with 4-year degree or higher: Undeclared (0)
[ 1 Graduated with 4-year degree or higher: Declared (10)

How did you learn about CCCUA?

[ ] Visit with a college representative [ 1 CCCUA Website
[ 1 Newspaper [ ] Friend or another CCCUA student
[ 1 Radio (Station) [ ] Other

High School/GED: [ 1 Completed high school (0)

[ ] Obtained GED (1) List year you received GED
[ 1 Has not earned high school diploma or GED (2)

High School graduation year: Name of high school, city, and state:
List other colleges attended. List most recent first:

College/State Degree earned
College/State Degree earned
College/State Degree earned
Revised 7/16/2009 gi

Enrollment Status: [ ] First-time Entering Undergraduate (1) Based on student’s



[ ] High School Student (13) previous educational
[ 1 Entering Undergraduate Transfer Student (3) experience

[ 1 Readmitted Undergraduate Student (8)

[ 1 Unclassified Post-Baccalaureate (9)

Enrollment Reason: [ ] Complete Coursework at CCCUA (1)

[ 1 Complete Coursework at Transfer Institution (2)
[ 1 Obtain or Improve Job Skills (3)

[ 1 Acquire or Maintain Licensure (4)

[ 1 Improve Self/Personal Enrichment (Non-Job) (5)
[ 1 Complete Coursework for Concurrent Credit (6)
[ 1 Complete Tech Prep Coursework (7)

[]

Explore Educational Opportunities (8)

Degree Intent: ] Degree-Seeking, Certificate of Proficiency Level Programs (7)

] Degree Seeking, Technical Certificate Level (8)

] Degree-Seeking, Associate-Level Programs (4)

] Degree-Seeking, Bacc.-Level at another Institution (6)

] Degree-Seeking, Student Not 1st-Time Entering: 2nd or more semester with CCCUA(9)
]

[
[
[
[
[
[ 1 Non-Award or Non-Degree Seeking (Undeclared) (3)

Statement of Arkansas Selective Service Status (Act 228 of 1997):
[ 11 certify that | am registered with the Selective Service

I certify that | am not required to register with the Selective Service because:
[11am female.
[11am in the armed forces on active duty (members of the Reserves or
National Guard is not considered on active duty).
[ 11 have not reached my 18th birthday.
[ 11 was born before 1960.
[11am a permanent resident of the Trust Territory of the Pacific Islands or of the Northern Mariana Islands.
[11am an alien lawfully admitted to the U.S. as a non-immigrant.

Directory type information such as a student's name, address, phone number, date and place of birth, honors and awards, and dates of
attendance, may be released on an as-needed basis. If you do not want directory information released, you must advise the Registrar's
office, in writing, at the beginning of each semester. Refer to Board Policy 525. Federal law prohibits us from making pre-admission
inquiries about disabilities. If you require special supports due to a disability, contact the Disability Support Coordinator at 1-800-844-
4471.

Cossatot Community College of the University of Arkansas has an open admission policy and does not discriminate against any
individual on the basis or race, sex, color, religion, ethnic origin, financial need, or disability.

I agree to submit all materials which are required for this admission application and | understand failure to do so and/or the furnishing
of false, incomplete, or misleading information may at any time result in the termination of my admission and registration at Cossatot

Community College of the University of Arkansas.

Signature Date

Revised 9/19/2008

Indicate which of the following is your educational goal:

Certificate of Proficiency:

[ 1 Emergency Medical Technology CEMT 51.0904
[ ] Medical Transcription CMT 51.0708




[ 1 Welding cw 48.0508
[ 1 Child Development CCD 19.0706
[ 1 A+Certificate (Computer Repair) CA+ 11.0203
[ 1 Computer Aided Drafting & Design CCAD 15.1301
[ 1 Engine Performance CEP 47.0604
[ 1 Auto. Electrical/Electronics Systems &

Computerized Controls CAEC 47.0604
[ 1 Drive Train Specialist CDTS 47.0604
[ 1 Engine Repair & Climate Control CERC 47.0604
[ ] Brakes, Suspension & Steering CBSS 47.0604
[ 1 Small Engine Repair CSER 47.0606
[ 1 English as A Second Language Education CESL 13.1401
[ 1 Law Enforcement Administration CLEA 43.0103
[ 1 Crime Scene Investigation CCsil 43.0106
[ ] Framing CF 46.0201
[ 1 Drywall CD 46.0404
[ 1 Cabinetmaking CM 48.0703
Technical Certificate:
[ 1 Agriculture CA 01.0000
[ ] Collision Repair CCR 47.0603
[ 1 Cosmetology cC 12.0401
[ 1 Secretarial/Word Processing CSWP 52.0401
[ 1 Computerized Accounting CCA 52.0302
[ ] Radio/Television Broadcasting CRTV 09.0701
[ 1 Residential Construction Technology CRCT 46.0201
[ ] Practical Nursing CLPN 51.1613

Contact CCCUA Nursing Dept. to complete required LPN application and prerequisite courses.
[ ] Law Enforcement Administration CTLE 43.0103
[ 1 Crime Scene Investigation CTCS 43.0106
Associate of Applied Science Degree:
[ 1 Automotive Technology AAT 47.0604
[ 1 Administrative Assistant ABAA 52.0101
[ 1 Accounting ABA 52.0101
[ 1 Information Technology AIT 52.1201
[ ] Business Management ABBM 52.0101
[ 1 General Technology AGT 30.9999
[ 1 Medical Assisting AMA 51.0801
[ 1 Early Childhood Education AECE 13.1210
[ 1 Nursing RN ARN 51.1601

Contact CCCUA Nursing Dept. to complete required RN application and prerequisite courses.
[ ] Culinary Arts ACA 12.0599
[ ] Law Enforcement Administration ALEA 43.0103
[ 1 Crime Scene Investigation ACSI 43.0106
Transfer Degree:
[ 1 Associate of Arts AA 24.0101
[ 1 Associate of General Studies AGS 24.0102
[ ] Associate of Arts-Teaching Primary — 4" ATP4 13.1203
Associate of Arts-Teaching 4™-8" Grades: choose one of the two tracks below.
[ 1 Language Arts/Social Studies track ATL 13.1203
[ 1 Math/Science track ATM 13.1203
[ 1 Associate of Science AS 24.0102
Individual Classes: (not seeking certificate or degree) Considered Undeclared
[ 1 Obtain or Improve Job Skills (1) [ 1 Improve Self/Personal Enrichment (Non-Job) (2) [] Concurrent High School (3)

[ 1 Explore Educational Opportunities (4) [ ] Transitory —taking courses then enrolling or going back to another institution. (5)
Revised 6/24/2009

Please send an official transcript to:

COSSATOT COMMUNITY COLLEGE Date:

of the University of Arkansas



P.O. Box 960
De Queen, AR 71832 Last semester attended:

(Please Print) 1 am: Social Security Number

Last Name First Name

Maiden Name

Signature

Name of school and full address | am requesting transcript from:

School:

Address:

City: State: Zip:

In order to complete my registration at Cossatot Community College of the University of Arkansas, | must
furnish an official transcript. Please also send my ACT, SAT, or ASSET scores and my immunization record.

PLEASE ATTACH THIS FORM TO TRANSCRIPT. Rev.03/03/2008

Please send an official transcript to:

COSSATOT COMMUNITY COLLEGE Date:
of the University of Arkansas

P.O. Box 960

De Queen, AR 71832 Last semester attended:

(Please Print) 1 am: Social Security Number

Last Name First Name

Signature Maiden Name

Name of school and full address | am requesting transcript from:

School:

Address:

City: State: Zip:

In order to complete my registration at Cossatot Community College of the University of Arkansas, | must
furnish an official transcript. Please also send my ACT, SAT, or ASSET scores and immunization_record.
PLEASE ATTACH THIS FORM TO TRANSCRIPT. Rev. 03/03/2008
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