
Applying For:  ❒ Admission      ❒ Readmission 

Please check the appropriate box for the term you are seeking admission:

❒ Fall Term  ❒ Spring Term  ❒ Summer Term Year ____________

Check campus/center you plan to attend:     ❒ Monroeville  ❒ Thomasville ❒ Gilbertown    ❒ Jackson    

  ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___  ______________________________________________________________
  Social Security Number       List any name(s) you have used previously  

      
___________________________________________  __________   ____________________________________________
  First Name    M.I.    Last Name

      
________________________________________________________________   _________________  ________________
  Mailing Address: Street No. or P.O. Box  Zip Code Zip + 4

      
________________________________  _________________________  _____________________  ________________
  City   Home Phone  County   State

      
____________________________________  ____________________________
  Email Address Cell Phone
      

Permanent Address if different from above: ________________________________________________________________________

Alabama Resident (Y/N)  State of Residence _______________________________ Country of Birth ____________________

Notify in case of emergency:  Name ______________________________________  Phone ______________________________

ENTRANCE INFORMATION

PERSONAL INFORMATION PLEASE PRINT ALL INFORMATION

High School Attended ___________________________________________Graduation Date (month & year) __________________

Location (city & state) ______________________________________________

Type of Diploma:  ❒ Standard    ❒ Advanced    ❒ Occupational    ❒ Certificate

Do you have a GED?   ❒ Yes   ❒ No  

When and where did you complete your GED?   Month/ Year ____________________  Location ______________________________

ACADEMIC INFORMATION

(             )

 Date of Application _______/ ______/ ______  

ADMISSION APPLICATION 
Alabama Southern Community College • admissions@ascc.edu 
P.O. Box 2000  •  Monroeville, AL 36461 • (251) 575-8222   
P.O. Box 2000  •  Thomasville, AL 36784 • (334) 637-3207 
P.O. Box 2000  •  Gilbertown, AL 36908 • (251) 843-5265

All students must complete and sign the reverse side of this application.

(             )

BACKGROUND INFORMATION FOR REPORTING USE ONLY
The Department of Health, Education and Welfare and other federal agencies require this information. 

Birth Date:  ______/ ______ / ______  Sex:  ❒ Male   ❒ Female        Marital Status:  ❒ Married   ❒ Single   ❒ Single Parent

Ethnic Background:    ❒ Asian, Pacific Islander (A)                       ❒ Hispanic (H)                         ❒ Caucasian/ Non-Hispanic (W)

                             ❒ African American/ Non-Hispanic (B)     ❒ Native American/ Alaskan Native (I)      ❒ Other (specify) (O)

Citizenship: ❒ U.S. Citizen ❒ Country of Citizenship other than U.S._____________________________________

(             )



I declare that I will use any funds received under Title IV Financial Assistance solely for the educational expenses connected with my attendance at Alabama 
Southern Community College.

I authorize Alabama Southern Community College to deduct from my financial aid proceeds (if any) for any outstanding institutional charges including 
bookstore.

I give my voluntary consent to receive electronic transactions for any and all financial information provided and for all notices anad authorizations to FSA 
recipients required under 34 CFR 668.165.

I certify that the information contained in this application is true and correct. I understand any misstatement of facts may result in disapproval of this 
application or expulsion from Alabama Southern Community College. 

 _____________________________________________________  _________________________________________
  Full Signature of Applicant Date

PLEASE READ AND SIGN

Alabama Southern Community College is an equal opportunity employer. It is the official policy of the Alabama Community College System, including postsecondary institutions under the control of the Alabama 
Community College System Board of Trustees, that no person shall, on the grounds of race, color, handicap, gender, religion, creed, national origin, or age, be excluded from participation in, be denied benefits of, or be 

subjected to discrimination under any program, activity, or employment. Alabama Southern Community College will make reasonable accommodations for qualified disabled applicants or employees.

Are you presently on suspension or exclusion from another collegiate institution?  ❒ Yes  ❒ No 

Are you applying for financial aid? (scholarship or grant) ______________________________________________________________ 

Please indicate the goal you wish to achieve while attending Alabama Southern. Please select one:

❒ A. Take course(s) without working toward a degree or certificate.
❒ B. Transfer to a four year college or university prior to receiving a degree from Alabama Southern.
❒ C. Associate in Arts or Science Degree - transfer to a four year college or university (specify)

❒ Associate in Arts Degree (AA)  ❒ Associate in Science Degree (AS)

❒ D. Complete an Associate in Applied Science Degree and obtain employment. Please check one of the following. 

❒ E. Complete a Certificate and obtain employment. Please check one of the following. 

❒ F.  Transient Student
❒ G. Audit Courses for self-improvement
❒ H. Non-degree
❒ I. Other ____________________________________________________________________________________________

CURRICULUM GOALS

ENROLLMENT STATUS
Please check your enrollment status: ❒ First time freshman     ❒ Audit     ❒ Readmission     ❒ Transfer from another college     ❒ Other

MILITARY AND SELECTIVE SERVICE STATUS
Military Status:  Are you a veteran? ____________ Currently on active duty? __________ Eligible to receive VA benefits? __________
Selective Service Status:
_______ I have complied with the applicable provisions of the United States Selective Service Act (50 U.S.C. App. 453) 

by having registered with the Selective Service Draft Board.
_______ I am not yet 18 years of age, and I will register when I reach 18 years of age.
_______ I am not required by law to register because  ❒ I am not a U.S. citizen   ❒ Other (state reason)  ___________________________

❒ Office Technology
❒ Computer Applications
❒ Nursing Program – RN
❒ Upward Mobility – LPN to RN

❒ Paper & Chemical Technology
❒ Industrial Engineering Technology (select one option):

❒ Electrical and Instrumentation Track
❒ Industrial Maintenance Track 
❒ Machine Technology/Millwright Track

❒ Computer Applications
❒ Computerized Accounting
❒ Management and Supervision
❒ Practical Nursing Program – PN
❒ Cosmetology

❒ Basic Plate Welding
❒ Pipe Welding
❒ Construction Electricity
❒ Machine Technology

rev. 09/14

Have you attended any other colleges or universities?    ❒ Yes   ❒ No    If yes, please list the names of all other colleges or universities you 

have previously attended, date(s) of attendance, and city/state: __________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Has either of your parents or legal guardians graduated from a four year college?   ❒ Yes   ❒ No  

PREVIOUS COLLEGE INFORMATION

❒ Industrial Engineering Technology
❒ Industrial Maintenance Technology
❒ Paper & Chemical Technology
❒ Electrical Technology




