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Application for Admission

Please print or type. This application must be completed and signed for enroliment or re-entry to Pima Community College.

Social Security Number
Your Social Security Number (SSN) is used

Military/Veteran Status:

[] Veteran [ Active Military (] Military Dependent

to match your current and future records with
any past records, ensuring that you receive full credit for all academic work. If you are applying for financial aid or
you wish to claim educational tax benefits, you must provide your SSN on this application. Otherwise, disclosure of
your SSN is optional.

Assigned ID (Office Use Only):

Enroliment Information
Admission Status
Select the type that best describes your status.

(] First-time college student [] New to PCC with prior college [ Re-admit to PCC after three or

1. Do you consider yourself to be Hispanic/Latino? [J Yes L[] No
2. In addition, select one or more of the following racial categories to describe yourself:
American Indian or Alaska Native: [J Apache [1Hopi [ Navajo [J Tohono O’odham
[0 Pascua Yaqui [ Other
[ Black or African American [ Native Hawaiian or Other Pacific Islander

] Asian [ White

Date Processed: Entered By: Campus: more years
Legal Name: List your program code from the appropriate list provided in the College Catalog or online at
www.pima.edu. If you are unsure of your particular program choice at this time, indicate Liberal Arts
Last First Middle Initial [AOALIBRALART- Liberal Arts (AGEC-A) AA] if you are planning to transfer or General Studies [AGS-
Mailing Address: GENRSTUDY - General Studies AGS] if you are not. You may change your program at any time.
Street Apt. # Program Code:
Previous/Current School Information
City County State ZIP Code Check your status below and fill in the appropriate date, if applicable:
(] High/Charter school graduate: Month Day Year
Cell Phone: Alternate Phone: High/Charter school information:
Emergency Contact: Name of School: City/State
Name: Phone: Relationship:
Biographic Information: [J Currently attending high school, expected graduation date: Month Day Year
Date of Birth: / / [] Male [] Female
Race/Ethnic Background: (requested for statistical purposes - optional) O GED Certificate: Year completed OR Expected date of completion: Month Year

[ Other:

Citizenship: U.S. citizen
a Permanent Resident

If  am not a U.S. citizen, | am: a Refugee an Asylee

or other, specify immigration/visa status and country

Student Accountability Information System (SAIS) number:

0 No
From/To

Have you attended other colleges or universities: [ Yes (list below)
College/University Name City/State

Residency Status
Have you been a resident of Arizona for 1 year or more? [ Yes [0 No
(If you are claiming in-state residency, you must complete the Residency Affidavit on the reverse side.)

Purpose for Attending: Please indicate whether you plan to pursue a degree or certificate.
[J Associate Degree for Transfer

[ Certificate

[J Associate Degree for Direct Employment
[J Personal Development [J Courses for Transfer

Highest Level of Education Completed:

[ Less than High School
[0 Completed High School/GED
(] Completed Some College

(] Completed 2-Year Degree
(] Completed 4-Year Degree
(] Completed Master’s Degree
[0 Completed Doctorate

| certify the above information is true and that | will abide by the document Pima Community
College Student Rights and Responsibilities.

Signature of Student Date

In order to have previously earned credit evaluated for transfer, official transcripts must be
requested from each institution and sent directly to Pima Community College, Office of the
Registrar, 4905B East Broadway Blvd., Tucson, AZ 85709-1120.

Pima Community College is an equal opportunity, affirmative action employer and educational institution committed to excellence through diversity. Upon request, reasonable accommodations will be made for individuals with disabilities. Every effort
will be made to provide reasonable accommodations in a timely manner. For public and employee accommodation requests, contact the College ADA Coordinator, Dianne Franklin, (520) 206-4539. For PCC student accommodation requests, please

contact the appropriate campus Disabled Student Resource office (520) 206-4500 (TTY 520-206-4530).
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A one-year residency requirement is enforced in order for a student to be classified as an in-state student for tuition purposes.

The responsibility of registration under the proper residence classification is placed upon the student. Any student who is found to
be classified improperly shall be required to pay full tuition or be subject to dismissal from the college. In doubtful cases a certi-

RESIDENCY AFFIDAVIT

fied statement of the facts or documentation of the facts may be required.
(Please print or type. Additional information may be submitted.)

1.

Are you a resident of Pima County?

Yes No If not, which County? (Out of County affidavit required.)
2. Legal Address
3. Have you lived in Arizona one year or more continuously?  Are you registered to vote in Arizona?
Yes No Yes No County
If yes, month/year stay in Arizona began Date registered
4. Are you currently employed in Arizona?
Yes No
5. Do you receive more than 50% of your financial support from someone living outside of Arizona?
Yes No
6. Did your employer require that you, your spouse or parent be transferred to Arizona?
Yes No If yes, provide name of employer
7. Will you file taxes in Arizona this year? Did you file taxes in Arizona last year?
Yes No Yes No
8. Within the past year, have you attended another college or university outside of Arizona?
Yes No If yes, did you pay resident tuition?
9. Current driver’s license No. State issued
Date issued Renewal: Yes No Original date issued
10. Vehicle license number State registered
Date issued Vehicle owned by you? Yes No
11. Are you in the military service? Yes No __ If yes, where are you stationed?
Are you a military dependent? Yes No_

12. Are you a resident member of an Indian tribe whose reservation land lies in this state and extends into another state?

If yes, where is your parent, guardian or spouse stationed?

Yes No If yes, which reservation

List any other information that may support your residency, such as employment history (Refer to the College Catalog for

additional information regarding documentation.)

I certify that the above information is true.

Applicant’s Signature Date:

Approved Denied Date

College signature




