CENTRAL@ Brainerd Campus Staples Campus
501 W College Drive, Brainerd, MN 56401 1830 Airport Road, Staples, MN 56479

LAKES COLLEGE 1-800-933-0346 ext. 8031 1-800-247-6836 ext. 5114

APPLICATION FOR ADMISSION

We welcome your online application at: www.clcmn.edu/admissions

Application Instructions

Carefully complete Application for Admission. Print or type form accurately. . o
Misrepresentation of information is sufficient grounds for canceling admission. Special Enroliment Applications:
All applications must be signed. Please call 800-247-6836, 218-894-5100 or Email askclc@clcmn.edu to receive

Personal Information

Name (Last, First, Middle) Date of Application

Name used in high school records or in other educational records and transcripts if different from above (Last, First, Middle) - Optional

Social Security Number R ) ) ) ) ) . . .
Many institutions, including Central Lakes College request and use an applicant’s social security number. While you are not legally required to provide

|:| |:| |:| _ |:| |:| _ |:| |:| |:| |:| your social security number on this form, you are strongly encouraged to do so. It will be used for routine record keeping, financial aid, institutional
statistics, research and required state and federal reporting.

Current Mailing Address (House/Apartment Number, Street, P.O. Box) City State Zip Code County
Permanent Address, if Different From Above (House/Apartment Number, Street, P.O. Box) City State Zip Code County
Home Phone Cellular Phone Email Address

C ) C )

Are you a U.S. citizen? Permanent Resident (if applicable)

@ Yes ™ No If not, type of visa: [ Refuge [ Resident Alien [ Other

(International students and non-immigrants must complete a separate application form.)
Are you a resident of Minnesota? If yes, how long? If no, what state are you a resident of? Date of Birth?

A vYes ™ No

What is the highest level of education for your parent(s)/guardian(s)?
(Please respond for the parent(s), step-parent(s), adoptive parent(s) or guardian(s) who raised you. Check only one box for each parent/guardian.)

years months years months / / MM/DD/YYYY

Parent/Guardian #1
[ No high school diploma A High school diploma 3 some college [ Two-year college degree/diploma [ Bachelor’s degree [ Not Sure/don’t know

Parent/Guardian #2
[ No high school diploma A High school diploma 3 some college [ Two-year college degree/diploma [ Bachelor’s degree [ Not Sure/don’t know

Admissions Information

Name of program, major, or curriculum you plan to follow. e.g. English, engineering, auto mechanics, nursing.
Write “undecided” if you are, but indicate any alternatives you are considering. (Check college policies for admission requirements to specific programs of study.)

1. 2.

What is your current educational intent at Central Lakes College?

[ Complete courses, but not a degree [ Earn associate (two-year) degree [ Earn associate (two-year) degree and transfer
[ Earn occupational certificate/diploma [ Complete courses and transfer without a degree

What term do you intend to begin taking courses? (Check only one and indicate the year) Oral__ Qspring__ J Summer.

Do you plan to attend: [ Brainerd campus [ staples campus [ Full time? (12 or more credits) [ Part time? (fewer than 12 credits)

Have you attended this college before? 3 ves dNo If yes, last date attended:

Activities/Interests: (optional) Please list

Are you now serving, or have you ever served, in the United States Armed Forces? 3 Yes dNo

Are you the spouse or dependent of a current or former member of the United States Armed Forces?
3 Yes - Spouse 3 Yes - Dependent dNo
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Educational Data

Do you have a high school diploma? [ Yes [ No Graduation date/planned date: Are you currently in high school? [ Yes [ No
If no, do you have a GED? O Yes I No Date of GED:
High school attended: City State Zip Code County

List any other post-secondary institution attended: (official transcripts from each institution attended must be sent directly to the Admissions Office of the college)

Note: If you previously attended another Minnesota State College or University (MNSCU), CLC may be able to retrieve your e-transcript(s) free of charge. We are unable to electronically
retrieve your transcript from another MnSCU college/university if they have a hold on your records. A complete list of the MNSCU colleges/universities can be found at
www.mnscu.edu/campuses

College/University/Institution City State Dates of Attendance Degrees Earned GPA 2.0 or Higher [ Yes [ No
College/University/Institution City State Dates of Attendance Degrees Earned GPA 2.0 or Higher [ Yes [ No
College/University/Institution City State Dates of Attendance Degrees Earned GPA 2.0 or Higher [ Yes O No

Demographic Information

The following information will help CLC evaluate student recruitment and retention policies; it will not be used as a basis for admission. Providing this information is voluntary.

Gender [ Male [ Female

Are you Hispanic or Latino? (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture, regardless of race) O Yes 4 No

Racial background (select one or more)

O American Indian or Alaska Native - a person having [ Asian - a person having origins in any of the original [ Native Hawaiian or Other Pacific Islander - a person
originsin any of the original peoples of North and South peoples of the Far East, Southeast Asia or the Indian having origins in any of the original peoples of Hawaii,
America (including Central America) who maintains subcontinent. Guam, Samoa, or other Pacific Islands.
cultural identification through tribal affiliation or [ Black or African American - a person having origins in [ White - a person having origins in any of the original

community attachment. any of the black racial groups of Africa. peoples of Europe, the Middle East or North Africa.

Marketing Information

The following information will help CLC evaluate student recruitment and marketing initiatives; it will not be used as a basis for admission. Providing this information is voluntary.

Who/What encouraged you to apply to Central Lakes College? (select all that apply)

[ Advertisement [ CLC website A High school counselor/teacher
[ Movie Theatre Ad 4 College fair 3 High school visit

[ Career Exploration Day at CLC [ Emails from CLC [ Magazine/newspaper article
[ campus visit [ Facebook 3 Mailings from CLC

[ CLC alumnus/a 4 Friend/relative 3 other

Signature Required For All Applicants

All of the information included is true and complete to the best of my knowledge.

Applicant’s Signature Date
X

Note: Central Lakes College is asking you to provide ¢ tootherschoolsin which you seek or intend to enroll, or are Central Lakes College is committed to a policy of

information that includes private and/or confidential enrolled, if you are first notified of the release; nondiscrimination in employment and education opportunity.
information under state and federal law. Central Lakes * to federal, state or local officials for purposes of program No person shall be discriminated against in the terms and
College is asking for this information in order to process compliance, audit or evaluation; conditions of employment, personnel practices, or access
your application. You are not legally required to provide the * as appropriate in connection with your application for, or to and participation in, programs, services, and activities
information; however, Central Lakes College may not be able receipt of, financial aid; with regard to race, sex, color, creed, religion, age, national
to effectively process your application if you do not provide * to your parents, if your parents claim you as a dependent origin, disability, marital status, status with regard to public
sufficient information. With some exceptions, unless you student for tax purposes; assistance, sexual orientation, or membership or activity
consent to further release of private information, access to this ¢ if the information is sought with a subpoena, court order, in a local commission as defined by law. This information
information will be limited to school officials, including faculty or otherwise permitted by other state or federal law, and is available in alternative format upon a 48-hour advance
who have legitimate educational interests in the information. ¢ to an organization engaged in educational research or an request by contacting Disability Services at 800-933-0346
Under certain circumstances, federal and state laws authorize accrediting agency. ext. 8175. Deaf and Hard of Hearing users call Minnesota Relay

release of private information without your consent: Service: 800-627-3529 or 612-297-5353.





