
Quick Admit Form

	Last Name
	

	First Name
	

	Date of Birth
	________________     ____________           ______________
                 MONTH                                         DAY                                                    YEAR

	Home or Postal Address
	

	City
	

	State 
	

	Zip Code
	

	**Your tuition bill will be mailed to this address**        

	Phone Number
	

	Email
	

	Gender (choose one)
	   𑂽 Male                        𑂽 Female                    𑂽 Other

	Are you a new student?
	𑂽 Yes, I am a new student.   𑂽 No, I am a returning student. 
Student ID number: ____________

	Highest level of Education COMPLETED (choose one)

 

	𑂽 Elementary (Primary) School
𑂽 Middle School
𑂽 High School
𑂽 Technical or Trade Program (Secretarial, CNA, etc.)
𑂽 Associate's Degree (2 year degree)
𑂽 Bachelor's Degree (4 year degree)
𑂽 Master's Degree (Additional 2 years after Bachelor Degree)
𑂽 Doctoral Degree (5-10 year PhD, EdD, MD. etc.)

	Ethnicity

	𑂽 American Indian or Alaska Native
𑂽 Asian 
𑂽 Black or African American 
𑂽 Hispanic/Latino
𑂽 Native Hawaiian or other Pacific Islander
𑂽 Not Specified 
𑂽 White 
𑂽 Other (please specify): _____________

	My native language is
	𑂽 Spanish
𑂽 Portuguese
𑂽 French
𑂽 _____________
𑂽 _____________

	I intend to take classes in the
	𑂽 Summer            𑂽 Fall               𑂽 Spring

	Student Initials____________________________                     Date ________________
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