Truman College Application for Admission

I am applying for (check one)

O rll O Spring [] summer Year ___ OFFICE OF ADMISSIONS RM. 1112
Date of Birth:
Social Security Number: mo day year Sex:
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Last name:

First name:
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Street address:

Telephone Number:
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City: State: Zip: County:

L ;N N I U N T O N N B | l I | , I N l ’:I I — Cook 5 — Kane 9 — LaSalle

Country: Province: 2 - DeKalb 6 — Kankakee A — McHenry
3 — DuPage 7 — Kendall B — Will

I N T Y Y Y Y Y O N N l | N N SN S S O N ] 4 —Grundy 8 — Lake X — Other

Ethnic: When did you last attend this college?

D 1 — Asian/Pacific Islander
2 — American Indian or Alaskan Native
3 — Black non-Hispanic
4 — Hispanic
5 — White non-Hispanic

D I — This is my first registration at any of the City Colleges of Chicago
2 — This is my first registration at this college.
3 — l attended this college last term.
4 — | formerly attended this college in 19____.

Are you:

A United States citizen? ___Yes ___ No
A permanent resident? ___Yes ___No
In the UL.S. on a Visa? _—Yes __ No

What type of Visa?
Are you applying for a student Visa (1-20)?

___Yes

Employment Status:
D 1 — Full time — over 30 hours weekly
2 — Part time — over 15 hours weekly
3 — Part time — 15 hours or less weekly
4 — Homemaker
5 — Unemployed

—No 6 — Other

Intent / Goal:

Academic Objective:

01 — To prepare for transfer to a 4-year College
02 — To improve present job skills

03 — To prepare for a future job immediately

04 — To prepare fora G.E. D. test or learn English
05 — To pursue personal interest

06 — Unknown/Other

[ ]

3 — To obtain an Associate Degree
(A.A. AS. AAS. or AGS.
program of 60 hours or more)

]

2 — To obtain a Certificate

1 — To take one or several courses

Do you plan to transfer to a
4-year College or University?

Y = Yes
N = No

OFFICE USE
DECLARATION OF INTENT
Program Code
Program Title
Admission Term Term Yr.
Expected Term of Completion |Term Yr.
Field of Interest Program Code
(if different from above)

What do you plan to major in?

Note: Nursing applicants must also submit a separate Nursing

When do you plan to graduate?

application and must also meet the additional admission requirements.

Over



Social Security Number:

Name: [ [ “ ] H |
Family Income: 06 — $21,000 - 23,999 Are you going to apply
00 — Less than $6,000 03 — $12,000 - 14,999 07 — $24,000 - 26,999 for Financial Aid?
01 — $6,000 - 8,999 04 — $15,000 - 17,999 08 — $27,000 - 30,000
02 — $9,000- 11,999 05 — $18,000 - 20,999 09 — Over $30,000 D Yes D No
Is English Besides English, what other language(s) Are you a veteran of  } Are you currently serving
your native language? [ do you speak? the U.S. armed forces? | on active military duty?

D Yes D No i D Yes D No D Yes D No

What country were you born in?

How did your hear about Truman College?

High School or G.E.D. Information

Name of last high school attended:

City, State or Country and Province:

Complete the information that best describes your high school status

mo day year mo da ear
[ 1 am seill attending high school and y Y
[ 1 graduated from high schoolon. . . . ‘ i \ [ | J l L l [ 1 will graduate from high school on

mo day year
|

Ll passed the G.E.D. teston ... .. .. l ‘ ! \ I I i [J1am not a high school graduate and have not received the G.E.D.

Other Colleges and Universities you have attended (begin with the most recent)

1. Yes No
(School name) (City) (State or Country) Degree Received?
2. Yes No
(School name) (City) (State or Country) Degree Received?
3. Yes No
(School name) (City) (State or Country) Degree Received?

Attach additional sheets if necessary

Signature: Date:

Registrar’s Office Room 1220
Return Completed Application to: Truman College

1145 West Wilson Avenue

Chicago, 1llinois 60640

OFFICE USE
Counseling High School GED College 1 College 2 ACT Foreign
g T T LT s Lol T T T T Jjeste=™™ Lol TT T T Ifcose™ [ L]




