
APPLICATIONFOR

ADMISSION
FOR OFFICE USE ONLY—DO NOT WRITE IN THIS BOX

GENERAL APPLICATION

ENROLLMENT INFORMATION
THIS APPLICATION IS FOR:

q FALL (AUGUST) _________
                                   YEAR

q WINTER (DECEMBER) _________
                                                YEAR

q SPRING (JANUARY) _________
                                            YEAR

q SUMMER (JUNE/JULY) _________
                                                 YEAR

I WISH TO (CHOOSE ONLY ONE):

q EARN AN ASSOCIATE OF ARTS OR ASSOCIATE OF SCIENCE DEGREE

q EARN AN ASSOCIATE OF APPLIED SCIENCE DEGREE

q EARN A CERTIFICATE

q NON-DEGREE SEEKING: EARN CREDIT FOR TRANSFER TO ANOTHER COLLEGE ONLY

q NON-DEGREE SEEKING: UPGRADE JOB SKILLS ONLY

q NON-DEGREE SEEKING: TAKE CLASSES FOR PERSONAL INTEREST ONLY

STUDENT STATUS INFORMATION
I WILL BE A:

q FIRST TIME STUDENT (no previous college coursework)

q RETURNING THREE RIVERS STUDENT (last year attended: _______)

q TRANSFER STUDENT (from other college(s) to Three Rivers)

q VISITING STUDENT

q DUALLY ENROLLED STUDENT (attending high school and Three Rivers)

q DUAL-CREDIT STUDENT (attending high school and Three Rivers, receiving

     high school and college credit) Must provide Dual Credit Form from high school

q UNCLASSIFIED (over age 60 or have earned a previous degree)

q SPECIAL (home schooled; not completed GED)

q INTERNATIONAL STUDENT FROM: _________________________________

ARE YOU A RESIDENT OF THE THREE RIVERS COLLEGE DISTRICT?

(Butler, Carter, Wayne or Ripley counties in Missouri)     q YES   q NO

HAS EITHER PARENT EARNED A BACHELOR’S DEGREE?     q YES   q NO

DO YOU PLAN TO: APPLY FOR FINANCIAL ASSISTANCE:     q YES   q NO

                             APPLY FOR VETERANS BENEFITS:     q YES   q NO

MARITAL STATUS (OPTIONAL):     q SINGLE   q MARRIED

DO YOU LIVE:     q WITH PARENTS   q AWAY FROM PARENTS

WILL YOU ATTEND:     q FULL TIME   q PART TIME

PERSONAL INFORMATION
FULL NAME  ____________________________________________________________________________________________________________________________________
                         LAST                                                                                                      FIRST                                                                                             MIDDLE

ADDRESS  ______________________________________________________________________________________________________________________________________
                     STREET                                                                                                                        CITY                                                                                        STATE                  ZIP

HOME PHONE  ______________________________     BUSINESS PHONE _______________________________     CELL PHONE  ________________________________

SOCIAL SECURITY NO.  ______________________________     EMAIL  __________________________________________________________________________________

COUNTY OF RESIDENCE  ______________________________     HOW LONG HAVE YOU LIVED AT THIS ADDRESS?  ________________________________________

PREVIOUS ADDRESS  ____________________________________________________________________________________________________________________________

DATE OF BIRTH  ____________________     FORMER/MAIDEN NAME  _______________________________     PREFERRED NAME  ______________________________

PROVIDING THE FOLLOWING INFORMATION IS OPTIONAL.  INITIAL HERE IF YOU ARE CHOOSING NOT TO ANSWER THESE QUESTIONS:  ________________

ARE YOU HISPANIC/LATINO?     q YES     q NO          ARE YOU A CITIZEN OF THE UNITED STATES?     q YES     q NO         GENDER     q MALE     q FEMALE

RACE   q AMERICAN INDIAN OR ALASKAN NATIVE     q ASIAN     q AFRICAN-AMERICAN     q PACIFIC ISLANDER     q CAUCASIAN     q NON-RESIDENT ALIEN



HIGH SCHOOL INFORMATION
NAME OF HIGH SCHOOL  _______________________________________________________________________________________________________________________
                                                      NAME                                                                                                                                                 CITY                                                                     STATE

q GRADUATED (YEAR: __________________________________________)     q GED EARNED (YEAR: _______________________________________________________)

q WILL GRADUATE (YEAR: _______________________________________)     q PLAN TO TAKE GED (MONTH/YEAR: ________________________________________)

HAVE YOU TAKEN THE ACT EXAM?     q YES     q NO     DATE: ____________________

COLLEGES & UNIVERSITIES
STUDENTS MUST LIST ALL INSTITUIONS OF HIGHER EDUCATION.  SUBMISSION OF OFFICIAL TRANSCRIPTS IS RECOMMENDED PRIOR TO REGISTRATION. 

________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL                                                                                                 CITY/STATE                                                                     DEGREE                                               DATES ATTENDED

________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL                                                                                                 CITY/STATE                                                                     DEGREE                                               DATES ATTENDED

________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL                                                                                                 CITY/STATE                                                                     DEGREE                                               DATES ATTENDED

TOTAL NUMBER OF SEMESTER HOURS OF COLLEGE CREDIT ACCUMULATED  _________________________________________________________________________

ARE YOU ON ACADEMIC SUSPENSION FROM ANY COLLEGE OR UNIVERSITY?     q YES     q NO

HAVE YOU EVER BEEN DISCIPLINED AT A COLLEGE OR UNIVERSITY?     q YES     q NO

IF YOU ANSWERED YES TO EITHER OF THE ABOVE QUESTIONS, PLEASE EXPLAIN:  ____________________________________________________________________

CRIMINAL BACKGROUND SECTION  Have you ever been arrested for, charged with, pleaded guilty or been convicted of a felony?     q YES     q NO

Federal law requires sex offenders already required to register in a state to provide notice to each institution of higher education in that state at which the person is 
employed, carries a vocation, or is a student.  Are you required by law to notify this institution of higher education of your sex offender status?     q YES     q NO

If you answered yes to either of the above questions, please explain:___________________________________________________________________________________

ADMISSIONS POLICY  Three Rivers has an open-door admissions policy; welcoming applications for admission from any person who has a high school di-
ploma, its equivalent, or is 18 years of age, and is able to benefit from a program may be admitted to Three Rivers as a curricular or non-curricular student.  Three 
Rivers is an equal opportunity affirmative action institution and does not discriminate against any student on the basis of race, color, sex, religion, age, disability, 
national origin, or legal political affiliation or membership. The College evaluates special cases for acceptance.

Pursuant to Missouri State Statute 174.130, Three Rivers will not knowingly admit any aliens unlawfully present in the United States.  Proof of legal residency may 
be required at the time of application.

Do you have a physical or mental impairment that substantially limits one or more major life activities, such as seeing, hearing, speaking, walking, learning,
working, etc.?     q YES     q NO     Persons with a disability could qualify for accommodations and should contact the Student Success division for services available.

COMPUTER NETWORK/INTERNET ACCEPTABLE USE POLICY  Three Rivers requires that all students, faculty and staff fully comply with the Com-
puter Network and Internet Acceptable Use Policy regarding their use of college computer equipment, local and wide-area networks and Internet services. A copy 
of the complete policy can be found at www.trcc.edu. By signing this admission application, you agree to comply with the terms of this policy and agree to review 
this policy each semester and agree with any changes or revisions.

I understand that Three Rivers will release my enrollment information to the National Student Clearinghouse and federal and state agencies.

I hereby certify that, to the best of my knowledge, the preceding information is true and complete without evasion or misrepresentation. I understand that 
if it is later found to be otherwise, it is sufficient cause for rejection or dismissal.

APPLICANT’S SIGNATURE  ______________________________________________________________________     DATE  ____________________________

“Three Rivers Community College” is the official name of the college and will be placed on all transcripts and diplomas. Historically accepted and abbreviated versions of the college name may be used for 
marketing purposes. Therefore, college materials may include “Three Rivers Community College,” the “college,” “Three Rivers,” and “Three Rivers College.”


