PLEASE PRINT LEGIBLY

Enrollment Start Term (check one): %o FALL %SPRING %SUMMER YEAR

LAST NAME FIRST NAME MIDDLE NAME FORMER NAME (IF APRBICE)
PERMANENT ADDRESS (IN HOME COUNTRY) APT CITY STAE COUNYR ZIP
LOCAL ADDRESS (IF ALREADY LIVING IN U.S.) APT CITY STAE COUNYR ZIP
CELL PHONE DAY PHONE EVENING PHONE

SOCIAL SECURITY NUMBER/TIN BIRTHBTE (MONTH/DAY/YEAR) EMAIL

1. Are you Hispanic or Latino? (OR Are you of Spanish origin®jo

Admit Status: %o FT - FIRST-TIME KISH STUDENT
(Select one) %0TR2 - TRANSFERRING TO KISH FROM A 2-YEAR COLLEGE
%0 TR4 - TRANSFERRING TO KISH FROM A 4-YEAR COLLEGE

Primary reason for attending Kishwaukee College: (Select one)
% COURSEWORK FOR TRANSFER TO FOUR-YEAR COLLEGE OR UNIVERSITY
%PREPARE FOR FUTURE JOB OR TRANSFER TO TWO-YEAR COLLEGE IMMEDIATELY AFTER ATTENDING KISHWAUKEE

What in uenced you to apply: (Select one)

%0 ADVERTISING %CAMPUS TOUR %0 FAMILY/FRIEND %0 LOCATION %0 OTHER
%0 ALUMNI %o COLLEGE NIGHT %o HIGH SCHOOL GUIDANCE COUNSE¥#RTHER COLLEGE REP/ COUNSELOR
%0 BROCHURE/PUBLICATION %o DIRECT MAILING %o KISH REP/COUNSELOR %0 UNKNOWN

High School from which you graduated or will graduate:

HIGH SCHOOL NAME CITY STAE/PROVINCE COUNTR DATE OF GRADUATION

Colleges/universities you have attended other than Kishwaukee College in the order of attendance. Please have o cial transcripts sent to the Enrollment Services o ce.
COLLEGE/UNIVERSITY CITY ATE/PR®VINCE COUNTR FROM/TO DEGREE(S) EARNEL



Programs of Study: Please select your program of study.

TRANSFER DEGREE PROGRAMS:

%oAgriculture & % #VTIOFTT $SPNQVWESFBMUI 4DJFODFT
)JPSUJDVMUVSF SFDIOPMPHJIFT %1VCMJID 4PDJBM

%AQQMJIFE %&BSMZ $IIJMEIPPE #FIBWJPSBMT 4DJFOD
SFDIOPMPHJFT 8EVDBUJIPO

%4DJFODF &OQHIOFFSJ
%0Arts, $SPNNVOJOBUJP % & VDBUJPO .BUI
JVNBOJUJFT
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