ADMISSIONS APPLICATION

RE-
U.S. SOCIAL SECURITY NUMBER: / / BIRTHPLACE:
GENDER: MALE FEMALE
NMI CHAMORRO
X HISPANIC AMERICAN INDIAN ASIAN BLACK/AFRICAN NATIVE / HAWAIIAN WHITE :
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ISLANDER
CHAMOLINIAN
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THE U.S. ARMED FORCES? BRANCH? RETIREE?
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SPEAK MOST OFTEN? YOUR HOME
ADDRESS & CONTACT INFO.
CURRENT
MAILING ADDRESS:
PERMANENT/FOREIGN
MAILING ADDRESS:
EMAIL CELLPHONE HOME PHONE
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HIGH (SECONDARY) SCHOOL
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STATE WHERE GED EARNED: -
SUMMARY OF ALL COLLEGES/UNIVERSITIES ATTENDED
Please provide on official transcript from each institution. (Use additional sheets if necessary] List most recent first. regardiess of the length of attendance. EMERGENCY CONTACT INFORMATION
International applicants: List actual name of degree received or expected. DO NOT translate or interpret in terms of U.S. equivalent.
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ITEMS ON THIS APPLICATION FORM ARE COMPLETE AND TRUE
m T0 THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT
PROVIDING INCOMPLETE, INCORRECT, OR FALSE INFORMATION
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PLACE OF EMPLOYMENT LT 10 THE DISCIPLII:}%IE:E&FQ%lJTI:JEIJSE :Ts ggggmm UNDER THE
ANDRSUONTIE SIGNATURE OF APPLICANT DATE
FULL TIME




ADMISSION REQUIREMENTS

RESIDENT STUDENT

Degree:

1. Complete Admissions Application with $25fee

2. Completed NMC Health Evaluation Form

3. Official Certified Transcript [School to School)

4. Copy of Valid Passport

Non-Degree:

1. Completed Admissions Application with S25 fee

2. Completed NMC Health Evaluation Form

3. Copy of Valid Passport

NON RESIDENT STUDENT

Degree:

. Completed Admissions Application with S50 fee
2. Completed NMC Health Evaluation Form

3. Official Certified Transcript [School to School]
4. Copy of Valid Passport

Non-Degree:

1. Completed Admissions Application with S50 fee
2. Completed NMC Health Evaluation Form

3. Copy of Valid Passport

NOTE: Students seeking F or M Visa MUST indicate a Program
of Study. Non-Degree is not a Program of Study. I-20
applicants must meet with the International Counselor/
Coordinator for 1-20 requirements.

DEGREE & CERTIFICATE PROGRAMS

Bachelor of Science (BS)
Education

Concentration in:
« FElementary Education

« Rehabilitation & Human Services

« FEarly Childhood Education
« Special Education

Bachelor of Science (BS)
Business Management

Bachelor of Science (BS)
Business Management

Concentration in:
« Accounting

Associate in Arts (AA)
Business

Associate in Arts (AA)
Liberal Arts

CHOSEN DEGREE MAJOR:

Associate in Arts (AA)

Liberal Arts with Emphasis in:
« Education
« Health & Physical Education
« Social Work

Associate in Science (AS)
Nursing

Associate in Science (AS)
Natural Resource Management

Associate in Applied Science [AAS)
Business Administration with Emphasis in:
« Accounting
« Business Management
« Computer Applications

Associate in Applied Science (AAS)
Hospitality Management

Associate in Applied Science (AAS)
Criminal Justice

EARLY ADMISSIONS / SPECIAL ADMISSIONS

The NMC Early Admissions Program is for high school
students or students under the age of 16 who are inter-
ested in enrolling in NMC courses. Applicant must meet
with Early Admissions Counselor before proceeding with
requirements:

1. Completed Admissions Application $S25 Resident
Fee or S50 Non Resident Fee

2. Completed NMC Health Evaluation Form

3. Official Certified Transcript [School to School] GPA

of 3.0 or higher [if GPA is below 3.0 but not lower

than 2.0, counselor's recommendation is required)

Parental Permission Form

5. Copy of Valid Passport

=

Certification of Completion
Fire Science Technology

Certification of Completion
Basic Law Enforcement

Certification of Completion
Nursing Assistant

Others
Non-Degree
English Language Institute (ELI)

If we do not offer a program you are
interested in, please write it below:

(OPTIONAL) SECONDARY MAJOR:

OFFICE OF ADMISSIONS & RECORDS USE ONLY FINANCE OFFICE USE ONLY

RESIDENT NON-RESIDENT

RE-ADMISSIONS VERIFIED

RESIDENCY & RE-ADMISSIONS VERIFIED BY:

APPLICATION
RECEIVED BY AND DATE:

APPLICATION FEE:

HEALTH EVALUATION RECEIVED YES

OFFICIAL TRANSCRIPT RECEIVED YES
APPLICATIONS FEE WAIVED EVENT:

APPLICATION RECEIVED BY & DATE:

PENDING
PENDING

NOT REQUIRED

REVIEWED REQUIREMENTS COMPLETE

APPLICATION RECEIVED & REVIEWED BY:

APPLICATION ENTERED BY & DATE:

$25.00 (Resident) $50.00 [Non-Resident)

RECEIPT NUMBER:

RECEIVED BY: DATE:

INTERNATIONAL STUDENT COUNSELOR DATE
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