
Washington State Community College - Application for Admission
•	 Read this entire form and complete ALL information. Make certain information is correct and complete.
•	 Submit the appropriate high school transcript or copy of GED and transcript(s) of courses taken at colleges 

and/or universities.
•	 Return the completed application to the admissions office in the Main Building.
•	 An additional health sciences program application must be filled out for each health sciences program.

710 Colegate Dr.
Marietta, OH 45750

740.374.8716
www.wscc.edu

CONTACT INFORMATION
First name: Middle name: Last name (family name/surname): Suffix (Jr., III, etc.):

Maiden or former last name: E-mail address:

Street address:

City: County: State: Zip/postal code:

Cell phone:Work phone:Home phone:

PERSONAL INFORMATION

Social Security Number: Gender:

male female
Marital status:

single married separated divorced widowed
Date of birth (mm/dd/yyyy): Please indicate your ethnicity:

U.S. citizen:

Hispanic/Latino

Non-hispanic/Non-Latino

Please select one (or more) racial categories:

AsianAmerican Indian/Alaska Native White

Black/African American Native Hawaiian/Other Pacific Islander
yes no

If not a U.S. citizen, country of legal citizenship:

The following information is required of the college to comply with the U.S. Department of Education reporting requirements and for other statistical purposes.
This information is not used in either college or program admissions decisions.

Did either of your parents graduate from a four-year college or university?

Were you a member of a TRiO program during high school? (Upward Bound, Educational Talent Search)

Since 1996 have you completed an official two-year College Tech Prep program at Meigs Local High School, Morgan High School or the Washington 
County Career Center?

If yes, which?

yes no

yes no
ETS
Upward Bound

yes no

HIGH SCHOOL INFORMATION
Check one and provide the appropriate data:

Graduated from high school Received a GED Have not received a high school diploma or GED
High school name: Graduation date:

City: State:

ACADEMIC INTENTIONS (PLEASE SELECT ONLY ONE)
Degree seeking: (Eligible for financial aid)

Non-Degree seeking: (Not eligible for financial aid)

To obtain an associate degree for transfer to a four-year college/university. (06)

To obtain an associate degree for the job market. (07)

To obtain a certificate. (05)

To obtain knowledge for personal interest. (01)

To upgrade skills for current job by taking only selected courses. (02)

To train for a new career by taking only selected courses. (03)

To transfer to a four-year college/university before completing a degree or certificate. (04)

INS classification:
Permanent Resident (Green card) 
Student Visa

Permanent Resident Alien Registration Number:

NOTICE: YOU MUST COMPLETE PAGE 2 OF THIS APPLICATION
www.wscc.edu admissions@wscc.edu



www.wscc.edu admissions@wscc.edu

ACADEMIC INTENTIONS, CONT.

Application for Admission, page 2

In what term and year do you plan to enroll?

Entry status. Have you ever attended Washington State or Washington Technical College in a previous quarter?

Have you ever attended another college or university?

If so, which one(s)?

Enrollment status: Have you been an Ohio resident for the past 12 months?

PLEASE SELECT ONE PROGRAM OF STUDY FROM THE LIST BELOW:

Fall Winter Spring Summer Year:

Yes No

Yes No

Yes Nofull-time part-time

 Washington State Community College follows an open admission policy, except in health sciences programs. This form is not used to evaluate a student for admission; it is for information in the 
maintenance of student records. An additional application must be filed for each of the health sciences programs. No person is excluded from participation in or denied benefits from any program or 
opportunity at Washington State Community College on the basis of race, color, gender, disability, religion, ancestry or national origin.

I agree to let Washington State Community College, its subsidiaries and its agents publish or make other public use of my photograph, video and/or other reproductions. Washington State has the 
responsibility of inspecting, approving and selecting these for their use. Washington State will not make any deliberate distortion or other alteration to these items. I agree not to hold Washington State 
liable for any distortion or other alteration that may result.

The information I have submitted on this application form is true and correct to the best of my knowledge.

Applicant’s signature Date

Permission to use photo: yes no

Consent to receive text messages: yes no

Class schedule:

day evening both

Arts & Sc iences Transfer  Programs
__ Biological Science Transfer
__ Business Administration Transfer
Education Transfer
	 __ Early Years
	 __ Middle Years
	 __ Young Adult
__ Engineering Transfer
Fine Arts Transfer
	 __ Graphic Design
	 __ Studio Art
__ General Sciences Transfer
__ Liberal Arts Transfer
__ Mathematics Transfer
__ Physical Sciences Transfer
__ Social Services Transfer

__ Associate of Individual Study Degree

Business Technologies Programs
__ Accounting Technology
	 __ Business Computing Major
	 __ Accounting Certificate**
__ Business Management Technology
	 __ Real Estate
Digital Technology
	 __ Computer Support Tech.
	 __ Digital Media
	 __ Graphics
	 __ Interactive Digital Technology
	 __ Computer Systems**
	 __ Web Programming

Office Administrative Service Technology
	 __ Executive Administrative Assistant
	 __ Executive Office Assistant**
	 __ Legal Administrative Assistant
	 __ Medical Administrative Assistant
	 __ Medical Coding**
	 __ Medical Transcription**

Engineer ing & Industr ia l  Tech.  Programs
__ Agribusiness Management
__ Automotive Service
	 __ Automotive Service Technician**
	 __ Auto/Diesel Truck Systems
	 __ Diesel Truck Systems
__ Electrical Engineering Technology
	 __ Electronics
	 __ Instrumentation Control & Electrical
__ Industrial Technology
	 __ Chemical Operator
	 __ Chemical Operator (online)**
	 __ Design Drafting
	 __ Drafting Certificate**
	 __ Power Plant Operator
__ Mechanical Engineering Technology

Health Sc iences Programs
__ ADN: Associate Degree Nursing
__ Health & Wellness Technology
	 __ Massage Therapy**
__ Medical Laboratory Technology
__ Physical Therapist Assistant Technology
__ Practical Nursing**
__ Radiologic Technology
__ Respiratory Therapy Technology

Publ i c  Services Programs
__ American Sign Language Interpreter
	 __ Deaf Studies**
Criminal Justice
	 __ Corrections
	 __ Law Enforcement

	 __ OPOTA,Ohio Peace Officer Training
__ Early Childhood Development
__ Social Services Technology

** Denotes a Cert i f i cate Program


