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Name: __________________________________________ SCC ID: ___________________________

Date: ____________ Time: _____________     Advisor:  Reggie / Debra /Geriann / Phip 

Phone: _______________  Ph. carrier______________ Do you prefer email or text messages? ______ 

Age: _______ Gender:  M / F       E-mail: __________________________________________________  
Military Information
Check any that apply:
· If male, are you registered for selective service?
· Spouse of a Veteran
· Honorable Discharge
· TAACCCT Eligible
· None apply

What is your race? Circle all that apply 
Hispanic or Latino    
American Indian or Alaska Native 
Asian 
	Black or African American
Native Hawaiian or other Pacific Islander 
White
Do you consider yourself to be Hispanic or Latino?   Y/N

Do you have dependents (family depending on you) living with you currently? Y/N

Are you currently employed?  Y/ N
		
	Last two employers (include current employer if applicable)
	From 
(date)
	To
(date)
	Hourly rate at end of employment
	Average Hrs. Worked Per wk.

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



Check any that apply:

· I hereby certify that the above information is true.
· I hereby acknowledge that the information on this application may be used for research under the TAACCCT grant.
· I hereby give my consent for Southeast Community College to use my photograph and likeness in all forms and media for advertising, trade and any other lawful purposes.
· I hereby acknowledge that I have received a copy of the Course Information Document and Course Syllabus and understand the requirements and expectations listed in the Student Handbook.

Signature______________________________________________ Date: ___________________

1. Educational Background
	a. HS grad: (year :____________)
b. High School attended: ___________________________
     City_________________ Country_________________
	c. In country other than US, how many years to complete your HS diploma? _____
	d. Home School
	e. GED (year: _____)
	f. No HS/GED

2. Have you ever attended any Adult Basic Education or GED classes?
	1. Yes
	2. No
If yes, tell me a bit about your experiences in Adult Education. 





3. Language Background
	a. Are your reading skills in English at least at the 6th grade level?  Y / N 
	b. Are you a Native Speaker of English?   Y/N
		i. If no, complete c-g
	c. What is your country of origin? _________________________________________________
	d. How long have you lived in an English-speaking country? ____________________________
	e. How long have you studied English? _____________________________________________
	f. Where did you study English? __________________________________________________
	g. Which forms of English language instruction have you received? 
		i. English as Foreign Language Classes? (Which country? ________________________)
		ii. English as a Second Language Classes?
		    (Which school/city/country? ____________________, ESL Level completed? ______)

Tell me a bit about your experiences in ESL. 





4. Family Educational Experience:  
	a. Are you the first person in your family to attend college? Y/N
	b. Who else in your family has attended college? ___________ Degrees? _____________

5. College
	a. Have you seen yourself attending college?  Y/N.   
	b. Past College experience:  
	Where_______________________When____________Degree___________________

6. How serious are you in pursuing a college degree or certificate at this time?
	1. Somewhat 
	2. Pretty
	3. Very 

7. What responsibilities outside of school may make it difficult for you to succeed in college?
	1. Job 
	2. Family/dependent care
	3. Transportation
	4. Finances
	5. Current level of education
	6. Health
	7. None
	8. Other: __________________________

8.  How at ease or assured are you with SCC being right for you at this point in your life?
	1   2    3   4   5   6    7    8    9   10                   (1= scared, 10=feels like home)

Write a paragraph answering one or more of the following:
What past experiences have shaped you into who you are today? Why are you here? Why are you interested in SCC? How do you envision your life after receiving a college degree?
___________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Which of the areas below are your favorite or are you skilled?
	1. math
	2. reading
	3. writing
	4. technology / typing
	5. problem-solving
	6. hands-on work
	7. other: _________________________
8. Which areas below would you like to improve?
1. math
	2. reading
	3. writing
	4. technology / typing
	5. problem-solving
	6. hands-on work
	7. other: __________________________
______________________________________________________________________________
For Advisor to Complete: Plan:
*Path—(circle one)
· QS to COMPASS
· QS to Foundations
· Other: 
*COMPASS Test Scores:
- Writing: _______    ACT______
- Reading: ______     ACT______
- Pre-Algebra: _____ ACT______
- Algebra: _____Col Algebra:____
-Trig:______
*TABE Test Score:
____________________
Complete Quick Start:
____________________

Quarter: _______________________

12. Purpose for visit: 
1. Post-COMPASS Test
2. Pre-COMPASS Test
3. Other:  ______________

13. Where is student on their educational path?
	1. Pre-COMPASS Test 
2. Pre-Foundations (non-credit
	3. Foundations

14.  What is the student’s educational or career plan?		
1. Certificate
	2. Diploma
	3. Associate	
	4. Bachelor	AGRI
CNST
ELEC.ELT
JDCE
MFGT
RADT
ARCH
CRIM
ENER
JDAT
MSTT
RESP
ARS
DENT
FESM
LPNS
NDTT
SURT
ASEP
DESL.FARM
FSDT
LSCE
NURS
TRUK
ASST
DESL.TRK
GDMA
LTCA
OFFT
WELD
AUTB
DRAF
HMRS
MAAP
PARM
 
AUTT
ECED
HVAC
MACH
PHRM
 
BSAD            
ELEC.ELM
INFO.COMP
MEDA
PTAS
 
CAPP
ELEC.ELN
INFO                 
MEDT
PSGT
 



15. Desired Program: ______________________
						
16. What subject area is needed?					
	1. Math
	2. Reading
	3. Writing
	4. Technology / typing
	5. Keyboarding

17. Referred By: ___________________________
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