
Rowan-Cabarrus Community College is an Equal Opportunity/Affirmative Action College which provides educational opportunities regardless of sex, race, color, creed, or national origin.

GENERAL INFORMATION

Have you enrolled at RCCC before?    ❏  YES    ❏  NO ___________________________________________________________________
    If YES, Program of Study

__________________________________________________________          ___________________________________________________________________
  Dates of Previous Attendance     Name Under Which You Attended, If Different From Above

I plan to enroll as follows (please check)   ❏  Day Program   ❏  Evening Program   ❏  Full-Time   ❏  Part-Time

❏  Fall Semester   ❏  Spring Semester   ❏  Summer Term  20___  ❏  North Campus (Rowan County)    ❏  South Campus (Cabarrus County)

Please Print All Information

EDUCATIONAL INFORMATION

ENROLLMENT INFORMATION

Rowan-CabarrusRowan-CabarrusRowan-Cabarrus
C O M M U N I T Y  C O L L E G E

Sex: ❏  Male   ❏  Female

Birthdate:  ________/________/________

County of Residence ____________________________
           (Rowan, Cabarrus, etc.)

Marital Status:

❏  Single   ❏  Divorced   ❏  Married   ❏  Widowed

Race/Ethnic Group:

 ❏  White   ❏  Black    ❏  Indian   ❏  Hispanic   ❏  Asian

Employment Status:

 ❏  Full-Time   ❏  Part-Time   ❏  Unemployed

Employed From: ______________  To: ______________

▲

Hours           Hours

1531 Trinity Church Rd.
Concord, NC  28025

Phone (704) 788-3197

▲

Please complete both sides
             Year

Please circle highest grade completed and degree received:
   8     9     10     11     12 GED*

 (13)  Adult High School Diploma*  (15)  Associate Degree   (17)  Master's Degree or Higher

 (14)  One-Year Vocational Diploma  (16)  Bachelor's Degree

______________________________________________________
  Social Security Number

______________________________________________________
  Last Name

_______________________________________________________
  First Name

______________________________________________________
  Middle Name             Former Name

______________________________________________________
  Mailing Address (Street, Route, P.O. Box, Apt.)

______________________________________________________
  City             State           Zip

(_____)____________________  (_____)____________________
Home Phone        Business Phone

______________________________________________________
  E-Mail Address

Name of High School  ___________________________________________________________  Graduation Date: ________________________  

High School Address _____________________________________________________________________________________________________________

*If you did not complete high school, but received a GED or an Adult High School Diploma, please list the school and the location where awarded and
the completion date:

School _______________________________  Location ____________________________  Date Completed: ________________

Please list any colleges attended and dates of attendance:

_____________________________________________________________________________ ____________________________________

_____________________________________________________________________________ ____________________________________

Please have official transcripts from high school and college(s) mailed to RCCC as soon as possible.

Application For Admission

PLEASE COMPLETE THIS SECTION
It is for statistical purposes only and will not be used in
decisions regarding admission.

(County)

Post Office Box 1595
Salisbury, NC  28145-1595
Phone (704) 637-0760

www.rowancabarrus.edu



__________________________________________________________         ______________________________________________________________
   State of Legal Residency   Place of Birth

Are you a citizen of the United States?        ❏  YES      ❏  NO      If NO, what type of VISA are you under? _____________________

Have you maintained your residence in North Carolina for at least twelve (12) months immediately prior to the date of this application?

❏ YES      ❏ NO

If NO, list previous address:  _______________________________________________________________________________________

__________________________________________________________   For what purpose?     ❏  Military      ❏  Employment     ❏  Educational
  Date(s) of Out-of-State Residency

__________________________________________________________________                                         ____________________________________

        Signature  Date

RESIDENCY INFORMATION

 ❏  Other: _______________________________

Accounting (A25100)
Air Conditioning, Heating & Refrigeration

Technology (D35100)
Associate Degree Nursing-Integrated (A45100)
Associate Degree Nursing (LPN Transition)

[Applicant should hold a current non-restrictive
  license as an LPN]

Associate in Arts (College Transfer) (A10100)

Intended Major:
Pre-Business Administration (A1010B)
Pre-Business & Marketing (A1010C)
Pre-Criminal Justice (A1010D)
Pre-Elementary Education, Middle Grades
    Education, and Special Ed. (A1010P)
Pre-History (A1010H)
Pre-Nursing (A1010I)
Pre-Political Science (A1010K)
Pre-Psychology (A1010L)
Pre-Social Science (A1010M)
Pre-Social Work (A1010Q)
Pre-Sociology (A1010N)
Undecided (A10100)
      (or Not Listed)

❏
❏

❏
❏

❏

❏
❏
❏

❏
❏
❏
❏
❏
❏
❏
❏

❏

❏
❏
❏
❏
❏

Automotive Systems Technology (A60160)
Business Administration (A25120)
Business Administration -

Marketing & Retailing (A2512F)
Computer Programming (A25130)
Construction Management Technology (A35190)
Cosmetology (D55140)
Cosmetology Instructor (C55160)
Criminal Justice Technology (A55180)
Dental Assisting (D45240)
Early Childhood Associate (A55220)
Early Childhood Associate - Teacher

Associate (A5522B)
Electrical/Electronics Technology (A35220)

(Electrical Technology)
Electronics Engineering Technology (A40200)
Esthetics Instructor (C55270)
Esthetics Technology (C55230)
General Occupational Technology (A55280)
Industrial Engineering Technology (A40240)

MEDICAL INFORMATION

Person to contact in case of emergency:

Name _________________________________________________________   Relationship ____________________________________

Telephone (Business)_______________________________   (Home) _______________________________

Any student with a documented disability wanting specific accommodations to facilitate academic success
should refer to the current school catalog/handbook for appropriate information or contact the Office of Student Services.

❏
❏

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

❏

College program you wish to enter:
Information Systems (A25260)
Information Systems - Network Administration

& Support (A2526D)
Internet Technologies (A25290)
Machining Technology (D50300)
Manicuring Instructor (C55380)
Manicuring/Nail Technology (C55400)
Mechanical Drafting Technology (D50340)
Medical Office Administration (A25310)
Motorsports Management Technology (A60270)
Office Systems Technology (A25360)
Practical Nursing (D45660)
Radiography (A45700)
Real Estate (C25400)

Welding Technology (D50420)

Other (T90990):  (Specify course of interest)

____________________________________

____________________________________

❏
❏
❏
❏

❏
❏
❏
❏
❏
❏
❏
❏

IT IS MY INTENTION TO EARN COLLEGE CREDITS TOWARD: ❏  ASSOCIATE DEGREE     ❏  GED

❏  DIPLOMA                     ❏  SPECIFIC COURSE OF INTEREST

❏  CERTIFICATE

See the RCCC Catalog for program information.

I certify that the information given above is complete and accurate.
 I agree to abide by all RCCC policies and regulations as described in the college catalog.




